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FUNDS FOR OPERATION OF THE VETERANS’ ADMINIS- 
TRATION DURING THE FISCAL YEAR 1954 


WEDNESDAY, JUNE 3, 1953 


Housrk or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D.C 
The committee met, pursuant to call, at 10:30 a. m., in room 356, 

Old House Office Building, Hon. Edith Nourse Rogers, chairman, 

presiding. 

The CHarrMan. Mr. Stirling, and Admiral Boone, are you ready 
to testifv? 

STATEMENTS OF H. V. STIRLING, DEPUTY ADMINISTRATOR; 
JOHN D. BAKER, ASSISTANT BUDGET OFFICER; VICE ADMIRAL 
JOEL T. BOONE (M. D.) RETIRED, CHIEF MEDICAL DIRECTOR; 
AND A. F. BIGELOW, DIRECTOR, PROGRAM ANALYSIS STAFF, 
MEDICAL SERVICE (ACCOMPANIED BY S. M. MOORE, JR., BUD- 
GET OFFICER; URBEY E. WELLS, CHIEF, ESTIMATES DIVISION; 
J. M. FARRIS, CHIEF, BUDGET AND PLANNING DIVISION, MED- 
ICAL SERVICE; D. I. ROSEN, CHIEF, MEDICAL STATISTICS 
DIVISION, MEDICAL SERVICE; E. E. ODOM, SOLICITOR; G. H. 
BIRDSALL, ASSISTANT ADMINISTRATOR FOR LEGISLATION ; 
W. HOWARD, ASSISTANT ADMINISTRATOR FOR CLAIMS; C. L. 
CURTISS, ASSISTANT ADMINISTRATOR FOR CONTACT AND 
ADMINISTRATIVE SERVICES; A. S. MASON, ACTING ASSISTANT 
ADMINISTRATOR FOR SPECIAL SERVICES; DR. J. E. FAUBER, 
ASSISTANT CHIEF MEDICAL DIRECTOR, DENTAL SERVICE; 
FRED A. McNAMARA, ASSISTANT CHIEF FOR HOSPITAL PRO- 
GRAMS, LABOR AND WELFARE DIVISION, BUREAU OF THE 
BUDGET, AND THOMAS E. BERRY, BUDGET EXAMINER, BU- 
REAU OF THE BUDGET) 


Mr. Strrting. Whenever you wish, Madam Chairman. 

The CHAIRMAN. We just wanted to ask you some questions about 
your appearance before the Appropriations Committee and what you 
asked for. We will start with the hospital program, if you please. 

I would like to ask you first of all, Mr. Stirling, what you thought 
you needed, and what the Budget said you could ask for. I do not 
mean your budget; I mean the Office of the Director of the Budget. 


1207 





1208 FUNDS FOR VETERANS’ ADMINISTRATION, 1954 


Mr. Srrruinc. Madam Chairman, I have prepared a rather brief 


statement, a page and a quarter, which with your permission, may 


] now read 
‘] he ( HAIRMAN Yes. please do B it prior to you! statement and 


ord several pertinent 


without objection, I would like to insert in the 


tables and informational matter. 
VETERANS’ ADMINISTRATION ESTIMATE Ol! \PPROPRIATIONS, 
FISCAL YEAR 1954 


Revised May 20, 1953 
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7 COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Veterans’ Administration: Average employment for administration, medical, hospital, and domiciliary services, nonmedical and medical, by type of hos years 1944 through 1952, actual, and 
fiscal year 1953, estimated 


6 
NP hospitals TB hospitals G, M. and 8S. hospitals Total hospitals Domiciliary All other 
i . ella ad 5 2 e medical, 
' including 
j dic: ent ent 
Non Patients Outpatient Medical ’ . , Dental education, otal ; 
k outpatients 4 reatment Grand total 
iscal year medical care visiting a research, medical smployee 
} . 6 employe 
e ovyees g ! : . » eS yene s»mplovees 
mployee Employees Patients | Employees! Patieuats | Employees) Patieuts | Employees; Patients | Employees employee for services? npleted |" i general) employe 


adminis 
VA State homes tration, 
employees 








1944, actual . = “—_ . 46, 522 
1945, actual > 4 55, 426 
1946, actual 52, 629 13, 308 42, 701 4, 008 5, 647 28, 479 45, 885 71, 582 2, 688 10, 554 4, 643 2, 142 1, 532, 921 5 28, 045 1, 336 52, 051 104, 680 
1947, actual 106, 684 26, 939 45, 206 7, 408 6, 591 44, 451 78, 798 85, 713 5, O87 13, 064 5, 524 9, 025 1, 287, 256 { 24, 163 4, 557 97, 467 2M, 151 
1948, actual 88, 619 28, 478 47, 230 7, 986 6, 996 49, 428 85, 892 92, 891 2, 966 14, 387 6, 150 11, 793 3, 464, 447 . 655, 815 4, 037 104, 688 193, 307 
1949, actual 80, O71 31, 083 47, 787 8, 326 7,017 52, 668 92, 077 94, 539 3, 632 15, 288 6, 710 12, 837 3, 312, 236 %, 839 513, 742 3, 860 112, 406 192, 477 
1950, actual 68, 990 32, 033 48, 186 8,713 6, 995 57, 114 97,860 | 96,643 4, 021 16, 831 7, 437 12,179 3, 198, 691 27, 48 430, 065 2, 690 116, 750 185, 740 
1951, actual 61, 277 31, 592 48, 054 8, 537 6, 968 59, 394 99, 523 | 96, 305 4, 042 16, 775 7, 774 10, 717 2, 752, 017 $24, Si }48, 392 2, 390 116, 672 177, 949 
1952, actual 48, 676 33, 105 48, 511 9, 679 7, 588 62, 298 105, 182 9&8, 024 4, 192 16, 876 7, 900 9, 907 2 , 362 ‘4 ) 362, 236 2, 302 121, 583 170, 259 
1953, estimated 41, 522 33, 578 48, 370 9, 666 7, 740 62, 555 105, 799 98, 651 4, 199 17, 100 8, 190 9, 657 2, 243, 545 11,9 251, 504 2, 355 122, 010 163, 532 





Prior to fiseal year 1946 the average employment was recorded by function rather than by program. Consequently, distribution of personnel for fiscal year 1944 and fiscal year 1945 is not av 
The reporting system was changed starting with fiscal year 1952; data for fiscal years 1946 through 1951 are estimated from number of individuals examined and treated 


Veterans’ Administration: Obligations for administration, medical, hospital, and 
domiciliary services, fiscal years 1944 through 1952 actual, and fiscal year 1953, 


estimated 
Viseal year: Total obligations | Fiscal year— Continued Total obligations 
1944, actual- - __- $132, 307, 502 1949, actual______- $930, 281, 108 
1945, actual.._..... 174, 998, 815 1950, actual__....._ 897, 037, 719 
1946, actual__.__.. 419, 361, 604 1951, actual__.._... 864, 520, 057 
1947, actual__.___.__ 916, 674, 518 1952, actual____.__. 900, 595, 391 
1948, actual__.___.._ 892, 698, 980 1953, estimated__.. 867, 134, 815 


84384—53 (Face p. 1208) 
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Comparison of obligations by program 
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Comparison of obligations by program (programs 1000-7000, departmental 


























1954 Increase 
> or le- 
1953 re ed rd 
Progran 52 actual | *Stimate ' 
; I s ‘ Ape Pm \) v - Re ed 
b 
1100 Executive administration $2 478, 009 $2. 305, 07 $2 $2 462. 8Y0 $190. 284 
1200 Administrative rvice 4, O40, 71 8, O61, 74 8, ( 38 4170 2, O48 
1300 Finance 3, 488, 1356 3, 324, 443 3, 008, OO 22, OY 
’ 1400 Personne] 1, 405, 668 1, 420, 274 c 1, 403, 760 27,19 
1600 Utility, supply, and real estate 57, 724 19, 767 33, 425 2.146 
1900 General operating expense ), 415, 794 4, 787, 674 4, 718, 311 318, 18 
} . lotal, program 1000 22, 386, 071 20. FOR, 976 21, 116, O11 , O36 I79. 0 
' 2000 Contact : 254, 718 2 204 297, 520 380 26. 14 
f, 
3100 Claims Service 4, 781, 830 4, 465, 586 4419. 095 4 309. 880 19. 215 
: 3200 Board of Veterans’ Appeals 7E8, 756 1. 714. 626 1. 836. 000 1, 682, 000 54 000 
334 Solicitor and chief attorneys 728, 470 715, 831 771,915 744, O75 7, 840 
t 7 ; i 
. lotal, program tOO0 279. OFF 6. 896 043 7, 027, U1 6. 8295 9 1) 
10K Insurane } ORG. 70 11. 315, 000 7. 335. 000 7 ». 000 10. 000 
; 5000 =Vocational rehabilitation 1, 450, 202 4101, 900 1. 61 m5 1 OO &9. 48 
6000 Loan guarant 804. 413 1. 05 128 1. 100. 000 l 160 61. 540 
7000 Readjustment allowance . 128, 939 14, Olu 
Total obligations, program 
1000-7000 45, 480, 204 | 41, 550, 645 | 38, 491, 52¢ 7, 694, 231 797, 296 
i 
j 
Comparison of obligations by program yrograms 1000-7000, field 
/ . g / prog prog - 
Estimate, fiscal year increase 
Estir i 1954 at 
Actual, | fiscal year crease (— 
; Progran f il year 1953 
} es MI - 7 Revised 0 | 
; Tr ted 
, , : budget fi ir 
budget 
1100 Executive $2, 841, 630 | $2, 704, 237 | $2,716,826 | $2, 682, 110 16 
1200 A dministr ves 20, 638, 913 17. 336 l 19. 718, 178 18, 343, 530 48 
1300 Finance 18, 782,313 | 16,016, 183 | 18, 530, 3 16, 804, 920 405 
j 1460 Personnel 1. 690. 096 1, 422, 322 1, 488, 1. 407. 240 81. 105 
1600 Utility, supply, and real estate 4, 877, 240 4, 371, 123 4,413 4, 367, 575 46, 148 
: 1900 General operating expenst & 059, S57 7. O25. 816 7 O75 6, 909, 689 1¢ RIS 
Total, program 1000 56, 890, 049 48, 875, 832 53, 942. O89 50, 515, 064 3, 427, 925 
; 2000 Contact... 10, 066, 220 8, 670, 583 7, 996, 480 7, 856, 6 139, 860 
' 
} 3100 Claims Service 24 21, 216, 334 | 20, 884,905 | 19, 389, 120 1, 495, 785 
i 3300 Solicitor and chief attorneys s 8 375, 535 §, 963, O85 8, 522, 925 440, 160 
' . 
Total, program 3000 32, 656, 235 29, 591, 869 29, 847, 990 27, 912. 045 1, 935. 945 
& 1000 Insurance 28 869, 209 22, 938, 000 21, 793, 000 22, 296, 000 +- 503, OOO 
i 000 Vocational rehabilitation and educa 
k tion 36, 674, 949 | 28, 912, 827 43, 398,015 | 37, 498, 500 5, 899, 515 
L 6000 Loan guaranty 12, 430, 22 12, 382,749 | 12, 130,000 | 12, 191, 540 +61, 540 
' . 7000 Readjustment allowance 605, 641 321, 300 
k 
: Total obligations, programs 
1000-7000 178, 192, 618 (151, 693, 160 169, 108, 474 |158, 269, 769 | —10, 838, 705 
( Less undistributed reduction 2, 214, 000 2, 214, 000 
ts ; 
f Net obligations, programs 
¢ 1000-7000. . - 156, 055, 769 13, 052, 705 
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The ready comparison of fiscal year 1954 estimates 
(origi! ial data for fiseal year 1952 and revised estimates 
for fis« 
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Program 1101—Office of the Administrator and Managers, $2,816,715 


The following table affords a ready comparison of fiscal year 1954 


1213 


(original and revised) with actual data for fiscal vear 1952 and revised estimates 


for fiscal vear 1953: 


} estimate 
"™ , Apr. 28 oO 
' Re i 
1Y I te ; 
budget . 
De tmental 
A verage t ( ) 
( ¢ 9 ¢ { $ ¢ 
I ¢ t 8, OOF ) ”) 
I | obligati Q ( 49 RRO ‘ 
Fic ] M i 
A ploy 44 { { in) 
( } j 1 4 * 
I , S 24 24 
| { ( 
Lot Dili t 2 2. 658, 84 2, 624 
M il eo} T 
A t 
5 $64, OS { OR 
I * { ux 
lota] 60 IS ® 
Rec itulatior 
A | t 4 t 439 131 
lar 152 $9 818 g9 8 g | $2 784 
I l t 1 cost 14, OUI 29, 46, OOK 1 () 
h € i Ss t 200 " ”) 
Total obligations 2 997, 242 2 848. 860 28 6RR 28 7145 
Le Q. S. and L 15. 574 4, OO 4, 000 14, 000 
Net total obligations ? 981, 668 2. 834, 860 2 859. 688 2,816. 715 


Program 1104 Assistant Administrator for Legislation, $340,580 








The following table affords a ready comparison of fis 


ce 
19, 

4 

4 

he 
—42 
—4? 97 


cal vear 1954 estimates 


(original and revised) with actual data for fiscal year 1952 and revised estimates 


for fiscal year 1953: 





1954 
1953 revised 
OO ar } est ate, 
1952 actual Apr. 28, Original aia 
1953 print. bt — 
budget udget 
Departmental 
Average employment 59 58 59 58 
Salary cost $342, 976 $336, 069 $352, 120 $339, 880 
Employee travel cost 390 646 900 600 
Taxes and assessments cost 91 | 59 200 100 
Total obligations - . 343, 457 336, 774 353, 229 340, 580 


Increase 
(+) or de- 
cTease , 
revised over 
origin il, 
fiscal year 

1954 
1 
$12, 249 
300 


100 


— 12, 649 
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Program 1106 Veterans’ Education Appeals Board, $186,895 

The following table affords a ready comparison of fiscal vear 1954 estimates 
original and revised) with actual data for fiscal vear 1952 and revised estimates 
for fiscal vear 1953: 


( 





1954 Increase 
oe ’ (+) or de- 
19 3r v ist crease (—), 
1952 actual] | @Stimate, , revised over 
actual Apr. 28, Original original 
O53 inted al yea 
1953 printed fiscal year 
budge 1954 
Departmental 
Average employment 16 wd . o 
Salary cost $105, 524 $112, 589 $129, 559 $114, 495 $15, 064 
I ployee travel cost 11, 494 7, S76 18. 000 18, 000 
Other contractual services cost 55, 940 43, 522 54, 000 54, O00 
ee eel 244 246 500 400 100 
eid tiietiee 173, 202 164, 23. 202, 059 186, 895 15, 164 


Program 1111—Office of the Deputy Administrator, $889,650. 

The following table affords a ready comparison of fiscal year 1954 estimates 
original and revised) with actual data for fiscal vear 1952 and revised estimates 
for fiscal vear 1953: 





1954 Increase 
) 1 or de- 
. wy crease ® 
452 actual ' a? } revised over 
I 2 Original > 
: 1 Revised original, 
, budget fiscal year 
budget é 
1954 
Le] I a] 
4 ‘ ) 7 10 +5 
Salary cost. $56, 205 $66, 899 $50, 850 $87, B50 +-$36, 800 
Emplovee travel cost b 2, 425 266 2, 000 2.000 
Total obligations. . : 58, 72 67, 165 2. 850 89, 650 +36, 800 


Program 1112—Budget service, $311,100 


Che following table affords a ready comparison of fiscal year 1954 estimates 
original and revised) with actual data for fiscal year 1952 and revised estimates 
for fiscal vear 1953: 


1954 Increase 
d +) or de- 
crease ( yy 


1952 actual revised over 





lente Revised original, 
‘ser on budget fiscal year 
“i 1954 
Average employment 51 49 52 50 —2 
Salary cost $305, 191 $301, 860 $313. 703 $306, 000 $7, 703 
Employee travel cost 2, 533 632 5, 000 5, 000 
axes and assessments cost 76 50 200 100 —100 


l otal obligations. ._-. ‘ 307, 800 302, 542 318, 903 311, 100 —7, 803 
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The following table affords a ready 


(original and revised 
for fiscal vear 1953: 


Coordination Service, $665 


Progran 


1u 2 ] 

Departmental 
A verage employment 130 
Salary cost $703, 047 
Employee travel cost 9, 467 
Taxes and assessments cost 228 
Total obligations... . ; : 712, 742 


Program 1114—Foreign Relations Service, 


ADMINISTRATION, 


,8LU0 


comparison ¢ 
with actual data for fiscal year 1952 and revised estimates 


1954 





f fiscal year 1954 


1954 
1953 revised 
estimate 
Apr. 28 Orig il Re ; 
1953 printed octal 
budget 
120 126 117 
$666, 962 $700, 651 $650, 520 
10, O87 15, 000 15, 000 
260 200 300 
677, 309 715, 851 665, 820 


$66,900 


The following table affords a ready comparison of fiscal year 1954 
original and revised) with actual data for fiscal year 1952 and revisec 


for fiscal year 1953: 


952 actu 
Departmental 

Average employment 13 

Salary cost $72, 444 

Emplovee travel cost RRS 

‘Taxes and assessments cost 8 

lotal obligations , 390 


Program 1115—Inspection and investigation service, 


1953 re ‘ 
estimate 
Apr I 
1953 
St 02 

Uh 
f 
. z 


Original 
printed 


budget 


Revise 
budget 


1215 


actimat 
estlInacves 


Increase 


or de- 
rease i 
er 
rig i 
4 
1954 
YW 
$50, 131 
100 
0, 031 


estimates 


1 estimates 


13 12 
$75, 882 SA2. 400 
2, 800 2, 800 

200 200 

43, 832 66, YOO 


$316,620 


The following table affords a ready comparison of fiscal year 1954 
(original and revised) with actual data for fiscal year 1952 and revised estimates 


for fiscal year 1953: 


1952 actual 


Departmental: 


Average employment. oe - 46 
Salary cost - anne $281, 890 
Employee travel cost 30, 696 
Taxes and assessments cost-. 333 

Total obligations. .....-.-- 312, 919 





1953 revise 

estimate, 

Apr. 28, 
1953 


44 
$278, 939 
14, 618 


185 


293, 742 


Original 


printed Revised 


budget budget 
50 44 
$311, 831 5276, 320 
40, 000 40, 000 
700 300 


352, 531 


316, 620 


Incr ( 
+) or de 
reas 
rev is¢ er 
rig 
f al ye 
1954 
} 
$11, 982 
is 


estimates 


Inerease 
(+) or de 
crease , 
revised over 

original, 
fiscal year 

1954 


— $35, 511 
—400 


—35, 911 





VETERANS 
Service, $3: 


fords a ready 
actual data 


ve services ( 











ADMINISTRATION, 


an Yon 


comparison of fiscal 
for fiscal 


1953 re ‘ 
, estimate 
pr. 28 Or al 
) pr ! 
} t 
249 $206 ¢ 207 
i s 12, 000 
) {8 O11 12, 00 
rr . 600 
741 ; 74 366, 007 


operations 


$26.411.06 


rison of the fiscal y 
object with correspon 


year 1953 


1 
iia 
af . 4 8, Orig ] 
2, 662 2, 202 2, 331 
$2 O48. 767 | $7. ORR. & $7, 959, 822 
», 04 24, 53 40, 000 
) 2, 062 14, 300 
R Of 2 ® 02 492 ~ 4,122 
6, 256 5, 196 | 5, 904 
2 =9 8 |$17. 19% 7 \$19 4 048 
12, 66 2 834 5 Oot 
a5 57) 41,940 |} 60, 000 
2 27, 811 17, 241, 131 19, 619, 048 
73 66 64 
$112. 692 $97, 731 $98, 630 
2, 789 789 4,000 
115, 481 98, 520 102, 630 
8, 991 | 7, 524 | 8, 299 
$29, 541,037 |$25, 282,985 |$27, 612, 500 
| 54, 494 28, 156 49, 000 
45, 07 54, 002 74, 300 
29, 640, 604 | 25, 365, 143 
4,¢ 3, 500 








1954 


year 1954 estimates 


ear 1952 and revised estimates 


154 Increase 
+) or de- 
crease “Je 
revised over 
Revised original, 
budget fiscal vear 
1954 


49 2 

$293, 020 —$16, 187 
12, 000 
42. 000 

3, 100 +-900 
690 

720 15, 287 


WU) 


ear 1954 estimated 


ding actual data for 


154 Increase 
or de- 
‘rease ( 


revised over 





Re ed original, 
idget | fiscal r 
2, 258 —73 

$8, 018, 470 +$58, 648 
36, 000 4,000 
13, 000 -1, 300 

8, 067, 470 +53, 348 


5, 480 | —424 


$18, 194,400 | —$1, 359, 648 
nnn 


| 45,000 | —15, 000 


18, 244,400 | —1,374, 648 


64 


$98, 630 
4,000 
' 
102, 630 | 
7, 802 | —497 


$26, 311, 500 |—$1, 301, 000 
45, 000 —4, 000 
58, 000 —16, 300 


26, 414, 500 | —1, 321, 300 


3, 500 


26, 411,000 | —1, 321, 300 


eer 
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Program 1205 } sual education, $43 000 
1954 Increase 
r de 
153 revised ! 
‘ crease ), 
— I s Or revised over 
ne Revised original 
et fisca ir 
154 
Departmental 
Pravel et ; $1. 529 $1 $1.7 
| portat t ‘ 9 ») 
R nd t ( { HOF $100 
{) er ( 4 24 i) "> 
1d materials { 8. 70 8. 600 0) 
t ft i ) 
lotal obligatior 13, 428 19 { 0 43. 000 0 
P. ogram 1300 I mance, 20,515,000 
The following table affords a comparison of actual employment and obligations 





for the fiscal year 1952, with revised estimated requirements for fiscal years 1953 
and 1954: 








iv ’ - 
$ eas , 
4 é ‘ r 
\ 8 ( l , 
) "i R ed il 
> budget f l year 
, 1954 
Departmental 
Avera empl t 84 Ss s4 Ss 27 
ilary cost $ RS ' ‘ ¢ $ 0). 48 z 5 
Pn ee tra t ) } 000 115, 00 
lax ind essments Co R() R78 600 » 600 
Total obligations 48 6 4, 44 67 8. OSO 22, 595 
Field (excluding Manila 
Average employment 4 $ 1,770 4,278 492 
Salarv cos s $15. 839. 328 g 2 $16. 5 150 $] 7 405 
| vee travel cost ROD " 89 7 R972 
s and essment ) 28 t 15. 675 
Total obligations 18, 716, 677 15, 047 sv 18, 465, 955 16, 740, 550 1, 725, 405 
Manila regional office 
Average employment , 2 
ri Ss » * ) 7i S ‘ 70 
Employee travel cost 040 RR 10. 000 0. OO 
otal obligations - . 69, 658 7 14 69, 57( 69, 57¢ 
Recapitulation 
Average employment 5, 786 4 5, 63 5, 117 19 
Salar y cost $22 2 5 Siu ) +] S2l, (33, ZUM S1Y. US Zh * is. OOO 
Emplovee travel cost 251, 4¢ 02 314, 72 4, 728 
l'axes and assessments cost 0, oF () ® 18, 275 
lotal obligations 22, 274, 471 9, 345, 726 22.0 n 20. 318. 206 48. 000 
Less: Q. 8. and L 4, 022 0) 200 200 


Net total obligations 22, 270, 449 9, 340, 626 2, 061, 006 0, 313, 000 48, 000 
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Program 1400—Personnel, $2,811,000 

The following table affords a comparison of actual employment and obligations 
for the fiscal year 1952, with revised estimated requirements for fiscal years 1953 
and 1954 














1954 Increase 
19453 rey ea t or de- 
- ss crease ( . 
es ate 
2 actual Apr. 28, Original _ revised nv I 
1953 rintan revised original, 
bestia’ budget fiscal year 
. 1954 
De] n tal 
4 rage employment 12. 278 26 259 259 
Saiary cost $1,362,744 | $1,356,614 | $1, 304, 065 $1, 331, 260 + $27, 195 
I lovee travel cost 0, FH0 42, 303 50, 000 50, 000 . 
Other ¢ tractual services 0, 784 19. 665 21, 000 21, 000 
ixeS a ussessments cost 1, 480 1, 692 1, 500 1, 500 
lotal obligations 1 405, 668 1, 420, 274 1, 376, 565 1 4€3, 760 +27, 195 
Field (excluding Manila 
A verage employment 346 294 307 288 —19 
S ry cost $1. ¢ is $1, 403, 331 $1, 464, 19S $1, 383, 004 $81,195 
Emplovee tr l cost 4 477 2 274 3, 000 3, 000 
laxes and assessments cost 412 719 1, 900 1, 900 
rota! obligations 1, 660, 137 1, 406, 324 1, 469, 099 1, 387, 904 81,195 
Manila regi office 
A verage er ¢ } 4 4 
Salary st $23 24 $i7 398 £16. O36 £16, 936 
Emplovee travel cost 7, S2¢ , U0 3, 600 
lax ind sessments co 
otal obligation 0, 950 17, 398 20, 536 20, 536 
Recapitulation 
Average employment 630 54 570 551 —19 
$3 04 llé $2 7R5, 200 $2, 731, 200 — $54, 000 
2, 963 56, 600 56, 600 
10, 784 19, 665 21, 000 21,00 
1, 892 2,411 3, 400 3, 400 
lotal obligations 3. 096, 755 2. 843. 996 2. 866, 200 2, 812, 200 54, 000 


Less: Q. 8S. and L.. 991 1, 400 1, 200 1, 200 


Net total obligations 3, 095, 764 2, 842, 596 2, 865, 000 2,811, 000 — 54, 000 
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Program 1601 Utilit j operations, $1,425,570 


A comparison of employment and obligations by object for fiscal year 1952, 


fiscal vear 1953 (revised), and fiscal vear 1954 (original and revised) is shown in 


the following table: 








1954 Iner 
1953 revised , " 
crease 
. estimate . 
952 actual ‘ vised ove 
Apr. 28," | Or novos | eda 
, +e budget scal yt 
1 yR4 
Departmental 
A verage employment 62 2 2 
Salary cost $195. 042 S1¢ & $164, 530 $164, 530 
Employee travel cost 6 LA 150 
Taxes and assessments cost 138 22 2 2 
rota! obligations 195, 180 161, ¢ 64, 9 164, 9 
Field (excluding Manila 
A verage employment 403 67 38 8 
Salary cost d1, 2 254 | $1,172,122 | $1, 165,846 | $1, 198, 125 $32 ) 
Eniployee travel cost 692 5 1, 000 1, 000 
l'axes and assessments cost 1, 838 2,8 2, 932 2, 932 
Total obligations 1, 257, 784 1, 175, 529 1, 169, 778 1, 202, ( 2, 279 
Manila regional offic 
Average employment 49 45 4 45 
Salary cost $71, 0. $64, 967 $61, 658 $61, 658 
Employee travel cost 1, 458 
Total obligations 71. 05 66, 42 61. 658 61. 658 
Recapitulation 
Average employment 14 164 180) 472 8 
Salary cost $1, 521, 351 $1, 398, 469 | $1,392,034 | $1, 424,31 $32, 279 
Employee travel cost 692 2, O80 0 1,15 
Taxes and assessments 1, 976 075 7 20 | 
Total obligations 1, 524, 019 1, 403, 624 1, 396, 391 1, 428, 670 32, 279 
Less Q. S. and L 1, 871 rT 100 3, 100 
Net total obligations 1, 522, 148 1, 398, 524 1, 393, 291 425, 570 | 2, 279 


34384—53 


—2 
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VE 


Ce » 


TERANS 





9860 


ADMINISTRATION, 


1954 


presents a comparison of employment and obligations by 


Progran 1802 S ppl ser 
The following table 
»biects for fiseal ir 1952 
nts c 
} Mani 
A { 
I 
i tl 
M fice 
Ay 
’ 
} ¢ 
} ior 
Re 
I 
I 
t bli tior 
Less Q. 8S. and L 
Net tot hligatior 
Program 1603 Real estat 
A comparison of emplo\ 
1953, and 1954 is shown in 
A ver pl ent: Department 
or : ns 
( | i rv s, depart 
02 Empl : l, depart 
I aX ind assessments 
Net total obligations 


1953, 





d 





1954 
) 
465 
VOR 
9 20 $ 
115 
{RF 
71 
Tun 
) 
) 
>. 470 
ob] 


table 


igations 


I »V 








ed 
T ‘ 
t 1dget 
0 
$244, 8 $244, 300 
HY WM 
500 500 
] 245. 000 
QR R4 
224 g 429 
s ) & 600 
{ O68, 292 
4 14 
4. OOF 
OR 41, O68 
IAT 930 
| i $ 767 
R00 12, 800 
79 5, 79 
4 54. 26 
100 2, 400 
420, 9OE ¥60 


fiscal 


Or na > 

— Revised 

hndgat budget 
19 19 
$114, 753 $117, 420 
t tn) 6, OOO 
at) i) 
120, 803 123, 470 


year 


i rease 

or de 
cT@AaSst L 
revised over 

riginal, 
fiscal year 


$78, 425 
78, 425 

—R7 
$78. 046 


-—78, 946 


-78, 946 


1952, 


Increase 
or de- 
creast ’ 
revised over 
original, 
fiscal year 
1954 


+-$2, 667 


4.2 667 
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FUNDS 


Program 2000 


FOR 


RANS 


Contact, $8,128,000 


ADMINISTRATION 


1954 


The following table affords a comparison of the fiscal year 1954 estimated aver- 
age employment and obligations by object with corresponding actual data for fiscal 


vear 1952 and estimates for fiscal vear 195: 


o. 


Departmental 
A verage employment 


Salary cost 
Employee travel cost 
Taxes and assessments cost 


Total obligations 


Field (excluding Manila 
Average employment 


Salary cost 
Employee travel cost 
laxes and assessments cost 


Total obligations 


Manila regional 
Average em 


fTice 
ployment 
Salary cost 
Employee travel cost 


ssments cost 


laxes and ass« 
Total obligations 


Recapitulatior 
Average employment 


Salary cost 

Employee travel cost 
laxes and assessments cost 
rotal obligations 
und L 


Less Q.5 


Net total obligations 





956. 


9&8 


R92 


880 


$72, 042 


6, YSU 

79, 031 
1.9 

$8, 796, 706 
124, 11 

t yy) 

3, YZ i 

1, 500 
~ i? ~ 


eX 


s 


763, 009 
149, 619 
11, 300 


$65, O71 


& 6OS1 


113, 200 
170, 000 
12. 000 


G5 JM) 


L, 204 


294, 000 


O80 
700 
600 


IR0 


668 


000 


7, 400 


$6 


O68 


799 


819 
S81 
000 





$26, 040 


100 

6, 140 
19 

$118. 341 
7.619 
900 

139, 860 
»” 

$144, 381 
1 619 
4, 000 
166, 000 
66, 000 





ar 


year 





NDS 


” 


table affords 


pri 
I 


Board of Veter 


ng table afford 


VETERANS 


1059 «ay 


1952 


ADMINISTRATION, 


con 


9] 
Cai 


), 603 


1 686 


ip pe us 
' f comparison of the re 
estimate with the printed budget for fiscal year 1954 as well as the actual obliga- 
tions for fiscal } 





2 4 4 OOF 
4. 465. ASE 4 419 ) 
4 4108 
), 991, GOR | $2 { 
2, 94 14, 10 
14, 261 20. 9. 
Lv , , Hr {it 
{ 
1 
$904. 9 2126 9 
l ) Ik uy 
26 0) 
15, 93 205, 860 
\97 035 
640. 603 |$25. 220. 461 
3 3 70. OOK 
16, 487 25, 000 
25. 690, 72% 25 15, 461 
8, SOL 11, 461 
5 681.920 | 25. 304.000 


$1,682,000 


1 


1954 


i 
R 1 
t 4 
864 
$4 8 R80 
7, 000 
4, 000 


2 77H 
19. 159, 671 
14, 10 
20. 950 


$186, 910 
18, 900 
50 


205, 860 


4, 688 


$23. 705. 461 


70, 000 
25, 000 


23, 800, 461 
11, 461 


23, 789, 000 


1954 


Origina 
printed 


budget 





3] 322 

$1, 712, 365 | $1,824, 000 
9, 500 

] 2. 500 

1, 714, 626 1. 836. OOF 


Revised 
budget 


200 


$1, 670, 000 


9, 500 
2, 500 
1, 682, 000 





parison of the revised fiscal year 1954 
vear 1954 as well as the actual obliga- 
obligations for fiscal year 1953: 





Increas 
1 
ver 
] 
ul, 
uv 
y 
19. 915 
338 


347 
$1, 515, 000 


—1, 515, 000 


—1, 515, 000 


ised fiscal vear 1954 


estimated obligations for fiscal year 1953: 


Increase 
(+) or de- 
crease (—), 
revised over 
original, 
fiscal year 

1954 


fe 


154, 000 


154, 000 


teats 
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P ogram 53800 Solis ttor, $9,267 000 
The following table affords a ready comparison of the revised fiseal year 1954 
estimate with the printed budget for fiscal year 1954 as well as the actual obliga- 
tions for fiscal year 1952 and the estimated obligations for fiseal vear 1953: 








1954 Increase 
1953 rev wr de 
I te T 
52 actual Apr. 28 Origina : , revised over 
1953 pri Re ‘ rigina 
‘e budget fiscal year 
— 1954 
Departmental: 
A verage employment 15 113 119 11s 4 
Salar ‘ost $714, 868 $703. 0. $746. 0 $7 $ 840 
Employee travel cost 13,18 12. 000 25. 000 
Suppl and material Or 0 
L aXe ind assessment 60) 600 
Total obligations 728. 470 713. 831 1 1 744. O75 27. 840 
Field (excluding Manil 
Average employment 1,470 1,474 1, 585 1,477 108 
Salary cost $7, 380, 060 | $7, 50 34 | $7.97 $7, 4 $440, 160 
Employee travel cost 107, 357 136 6. 671 
l'axes and assessment 1. 646 2, 228 100 
lotal obligations by . 7, 889, 06 7, 944, 533 8, 493, 366 8. O53. 206 440. 160 
Manila regional office 
Average employment 98 7 97 97 
Salary cost $3.55, 939 $347, 984 $345. 890 $345, 890 
Employee travel cost 97, 277 87, 518 128, 329 128, 329 
Total obligations - -- 453, 216 $35, 502 474, 219 474, 219 
Recapitulatio 
Average employment 1, 683 1, 684 1, 801 1, 689 112 
Salary cost . $8, 450, 867 $8, 556,549 | $9,065,500 | $8, 597, 500 $468, 000 
Employee travel cost 617, 821 536, 289 670, 000 670, 000 
Supplies and materials 15 300 300 300 
l'axes and assessment . 1,846 2, 728 3, 700 3, 700 
lotal obligations ni 9, 070. 749 9, 095, 866 9, 739, 500 9, 271, 500 468, 000 
Less: Q. 8. and L 2, 969 4, 500 4, 500 4, 500 


Net total obligation 9, 067, 780 9. 091, 366 9, 735, 000 9, 267, 000 468, 000 
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Progra m LOL Ht} In surance -~Summary 

















1954 Increase 
a (+ or de- 
105. crease (— 
952 . 
‘ | ised Original ; revised over 
estimate Saas Revised original 
ae budget fiscal year 
pirate 1954 
Dep 
Average employment 738 3. 056 1, 962 1, 962 
: $13, 003,414 $11, 275, 000 $7, 256, 000 $7, 2456, 000 
Er 10, 669 21, 75 25, 000 25, 000 
{ 14. Ri) 1, 249 5, 000 2, 000 $3, 000 
I 27, 822 18, 000 49, 000 12, 000 37, 000 
lotal obligatior 13, O86, 705 | 11,316, 000 7, 335, 000 7, 295, 000 —40, 000 
Field (excluding Manila 
Average employment 725 6, 665 6, 323 6, 466 1-143 
5 t $28, 707, 587 |$22, 827,300 $21,628,000 $22,155, 000 +-$527, 000 
I ee travel 93. 96. 4 000 20) OOO 30.000 |_. 
laxe ASSe ents cost 79, 756 22. O00 150, 000 126, 000 — 24, 000 
lotal obligations 28,881,308 | 22.953.300 21,808,000 | 22,311, 000 +503, 000 
hecapit 
A ve iployment 463 ), 721 &, 285 8, 428 +-143 
fe 
Salary cost $41, 711, OOL ($34, 102, 300 $28, 884, 000 1, 000 +-$527, 000 
Employee travel cost 1, 634 25. 751 55, 000 55, 000 
( tractual services cost 44, 800 1, 249 5 O00 2, 000 —3, 000 
laxe l nents cost 107, 578 140, 000 199, 000 000 61, 000 
otal obligations 41, 968, 013 34,269,300 | 29,143,000 | 29, 606, 000 +463, 000 
Less Q. 8. and L 2, 009 15, 300 15, 000 15, 000 
Net total obligation $1,956,004 | 34,254,000 29,128,000 | 29, 591, 000 +463, 000 
Program 5000— Vocational rehabilitation and education, $38,420,578 


The funds requested for this program are to provide for the administrative 
costs required to provide essential services in connection with the rehabilitation 
of disabled veterans in training under Public Law 16, 78th Congress, as amended, 
and in connection with the education and training of veterans pursuing courses 
inder the provisions of Public Law 346, 78th Congress, as amended, and Public 
Law 550. 82d Congress. 
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The following table affords a comparison of fiscal year 1954 estimates wit] 
actual data for fiscal year 1952 and revised estimates for fiscal vear 1953: 








(+) or de 
19453 re sed 
‘ crease 
‘ ate 
y52 tal revised ove 
1) De, Or I 
> : Revised rig 
1953 ) ‘ 
. } lowt fiscal ¥ . 
“ 4 
Departmental 
Average employment 227 208 292 9} \ 
Salary cost $1, 332, 060 | $1. 254, 240 | $1, 336, 885 $1, 315, 800 $21, OR 
Employee travel cost 67, 337 52, 218 100, 000 80, OOO 20, 000 
Other contractual service 0, 125 94, 842 178. 100 130, 100 ig. 000 
l'axes and assessments Oso 600 1. OOO 600 410 
Total obligations 1, 450, 202 1, 401, 900 1, 615, 985 1, 526, 50 RQ, 485 
Field (excluding Manila 
Average employment 5, 954 4,421 4713 4. 398 315 
Salary cost $28, 567, 308 $21,601,585 $22, 589.373 |$21, 473, 458 $1, 115, 9 
Employee travel cost 1, 341, 78 1, 007, 853 1. 872. 707 1, 479, 160 393. 54 
Beneficiary travel cost 283, 378 317, 863 411,379 393, OO. 17,414 
lrransportation of things 14. 001 7. 000 18, OOK 10. 000 g OOO 
Other contractual services , ON 554 3 4 10. 901. 314 9. 049. 135 1, 852. 179 
Grants, subsidies, and contributions 2. 318, 48 2, 122, 400 7. 500, 000 5. 000, 000 2 500. 000 
laxes and assessments 8, 88 7. 400 28. 900 16. 440 12, 460 
l'otal obligations 6, 521, 194 98 819. 554 43, 321, 673 37, 422, 158 5, 899, 5 
Manila regional office 
Average employment 5g ¢ 23 23 
Ralere anal 148 694 $96, 896 $74, 742 $74, 742 
Employee travel cost 7. 423 1. 240 6. 300 6. 300 
Benefit ravel cost 289 137 21K 0 
lotal obligations 156, 406 98, 273 81, 342 81, 342 
Recapitulation 
Average employment 6, 239 4, 6 4,959 4, 636 23 
Salary cost $30, 048, 062 $22. 952.721 $24,001,000 $22, 864, 006 $ Oot 
Employee travel cost 1, 416, 545 1, 061 1 1. 979, 00 1. 565. 460 { 47 
Beneficiary travel cost 283, 667 318, OOF 411,679 804, 26 17,414 
lransportation of things 14,001 7, 000 18, 000 10, OO 8, 000 
Other contractual services 4,037, 479 3, 850), 29 11,079, 414 9, 179, 235 1, 900, 179 
Grants, subsidies, and contributions 2. 318, 483 2, 122. 400 7, 500, 000 5, 000, 000 2, 500, 000 
l'axes and assessment 9, 565 R (i 29, OOK 7,04 12. 860 
otal obligation 38, 127.802 | 30,319, 727 45,019, 000 39. 030. 000 5. 989. 000 
Less Q. 8S. and L 2 651 000 5, 000 5, 000 
Net total obligatic 38. 125, 151 30, 314, 72 £5, 014, 000 39, 025, 000 5, 989, 000 








1228 FUNDS FOR VETERANS’ ADMINISTRATION, 


f)> Other 

The following table 
for 10 percent handling e 
cellaneous contractual 


( yniractual ser ces 
tailed 


inseling fees, 





affords a de 
harges, ec 


services 




















1954 








1954 
‘ ate 
« r 2 Origir 
ny as Revised 
105 ed 
budget 
idget 1d 
10 perc handl rev $12 $12 $100 $100 
Repor llowa Public 5 ) 638 
Miscellaneous contractual ser ( 0, 000 04.079 178. OM 130, OO 
Tota i urtmental 12 94, 842 178. 100 130, 100 
Fic g Manil 
ind harege 231. 104 1, 634, 916 661, 362 644, 335 
r fees 754, 304 d11, 274 2, 500, 000 1, 750, 000 
illowance Publ I w 550 1, 208, 127 7. 737, 952 6, 65 SOU 
jus contractual service 1, O46 1. 136 2. 000 2, 000 
l'otal field } OST 4 755, 4 1 14 +049. 135 
Recapitulation 
10 p t iling charge 231, 229 1, 635, 041 661, 462 644, 435 
Cou 754. 304 j11, 274 2. 500, 000 1. 750. 000 
Reportin W ¢ 1, 208, 765 7, 737, 952 6, 652, 800 
i lla act ¢ 1. O4¢ 5.215 180. O00 132, 000 
Total ractual s 179 850. 29 11. 079. 414 ) 179, 235 
P ogram 6000 Lo qua niy &1 30.000 
154 
19 1 
1952 tal a 
I Or l . 
. , Revised 
153 1 
budge 
hHudget 
Depar tal 
A verage ¢ loyment 158 182 19% 180 
wlarv cost $872, 000 | $1,008,801 | $1, 052, 600 $997. 560 
} vee travel 21. 692 47 ) 16, 400 40, 000 
Dawes ar ISS€ ents cost RR] 1 368 1. On 900 
Tota gations S44 057, 428 1, 100, 000 038, 460 
I 
A verage ¢ t » 4 2 698 2. 607 2, 591 
ilar t $12 s $11.9 182 $11 R400 $11. 435. 440 
I et e] RQ 2903. 318 430. 000 116. 000 
e) ( ‘ t l R2 152. 525 290. 500 412. 000 
xXe@S a 28 1, 724 11, 100 10, 100 
t ot it } t 12, 382, 749 2, 130, 000 12, 191, 540 
Re 0 
Avera ( yment 32 S80 2 797 2 
ur oat $12 879. 98 $12 9 $12, 451, 000 
I ee r R57 40) 456. 000 
Otl il ( 82 2 312, 000 
I ‘ ase ) 11. 000 
i¢ I ition THY l 440. 177 13. 230. 000 l 230, 000 
Less: Q. 8 I ( 
Net yh] ; 7 j g l 440.17 230, 000 13, 230, 000 


comparison of other contractual services 
payments to schools, and mis- 


Increase 
(+) or de- 
crease ( ‘ 
revised over 

original, 
fiscal year 

1954 


$48, 000 


48, 000 


—17, 027 
—750, 000 
—1, 085, 152 


17, 027 


750, 000 


1. O85, 152 


—48, 000 
1, 900, 179 


Increase 
+) or de- 
creas¢ ’ 
revised over 
original, 
fiscal year 
1954 





10 

6, 400 
100 

61, 540 
16 

55. 040 
14, 000 
+21, 500 
1, 000 
+1, 540 
»*” 

20, 400 
4-21, 500 


—1,100 
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Program 7000 Readjustment allowance, none 











153 
ease 
Ie { ed over 
) Re ad vit 1 
I t et f il yea 
1 . 
O54 
Depar ental 
A verage employment . 
Salarv cost ; m( S106. GOK 
Employee travel cost & 
Total obligations 28, 939 115 
Field (excluding Manil 
Average employment 38 g 
Sal st S24t, 406 SHY, SOO 
En travel cost 1x3 
( I ‘ 1, 500 
( contributions 348. 648 250. OOO 
{ 300) 
) 3 
> $04 > " 
f R a 
g 8, ( 00 
tribut s 48, 648 250), Of ¥ 
Total « 0 4. 580 j a 
Undistributed ad siment, fiscal year 1954 


Allowance for programs 1000 through 6000 as listed in prior individ- 
ual program analysis $195, 964, 000 
Less: Undistributed reduction 2, 214, 000 


Net allowance, programs 1000 through 6000 193, 750, OOO 


In addition to the specifie reductions totaling $11,636,000 in the allowances for 
the administrative programs 1000 through 6000, there is an undistributed reduc- 


tion in the amount of $2,214,000 





Programs 8000 and 9000—Medical hospital and domiciliary care, 657,600,000 
1954 Increase 
ed ” 
il ; a re ed over 
apr. 25 “ Revised | « 
53 ” i 
, ; budget f vear 
4 
RY PROGRAM 
8100 Department of Medicir und Sur 
ery S82 478, 447 $8, 364.010 $8. 747, 900 $7, 757, 900 $990, 000 
8200 Research } &79. O09 295, OO f 0) 5 515. 000 1. 000. 900 
8300 Education and training 285, 109 1, 423, OO 1, 600, 000 1, 300, 000 300, 000 
8400 Hospital care 539, 842, 933) 550, 890,459 58 97.200) 556, 790, 100 —28, 737, 100 
8510 Domiciliary care 1), 501, 989) 18, 61 4; 22, 544, 20 20, 373, 206 2, 171, 000 
8520 State home s, 671, 23 3, 811, 738 j OO 4, 250, 000 
8600 Out-patient care 108, 759, 387) 96, 826, 328 104, ¢ un 81. 572. 900 —23, 105, 000 
8710 Supply depot operations 2, 147, 25 2, 174, 761 2, 244, 500 2, 244, 500 
Total, 8000 688, 566, 354) 687,329,010 736, 107, 600) 679, 803, 600 56, 304, 000 
9000 Capital expansion 282, 415 4100, 000 396, 500 312. 500 84, 000 
Total obligations 688, 848. 769) 687,729,010 736, 504, 100) 680, 116, 100 —56, 388, 000 
Less reimbursements 6. 816, 682 6, 750. 751 6, 706, 401 7, 092, 100 385. 700 
Less decrease in depot stocks 3, 146, 883 2, 751, 789 
Less Q. S. and L 11, 926, 200' —13, 838, 000 —16, 297, 700 —15, 424, 000 +873, 700 
Net obligations 666, 957, 004) 664, 388,470 7 500. 000, 657, 600, 000 —5. 


900, 000 
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Avera t 
Depart 
Fiel 
Mar 

I< 
Depart 
Field (exc 
Manila 
Total 
02 Travel, ¢ 

Dey t 

Field (¢ 

Manila 


I< 
Othe 

De i 
Field (¢ 
Manila 
lotal 
04 Comn atior 
OF Rents ut 





Manila). 


07 Other contractual ser 
Medical and dent 
Field (exclud 


Manila 
Total 


Other cont 


Manila 


Total 


Supplies and materials 


Provisions 


Field (excluding Manila 


Raw food issues 
Increase 


Other supplies and materials 
Departmental 
Field (excluding 


Manila 


otal 
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S000 and 


Programs 














actual serv 
Departmental 
Field (excluding 


in inventor) 


ADMINISTRATION, 


5? 600,000 


, ROS 


Ot 


164 


149 


Vedical hospital 
Continued 





906. 


1, 444, 








1¢ 
It 

iget 
1,414 
128, 769 
130. 210 


095, 300 








961, 255 
97, 445 
154, 000 
ti OOO 
12, 700 
11, 000 


846. 700 


), 069, 500 


126, 000 


195, 500 
187, 400 

100 
87, 500 
10, 900 


172, 520 


SO 


183, 500 


298, 900 


476, 600 
6, 300 


, 482, 900 


100 


, 498, 530 


40, 300 


, 600, 100 


10, 000 


, 154, 800 


10, 000 


174, 800 


1954 


Revise 





and domi wliary care 


budget 
1, 234 
122, 132 
oe 
123, 393 
$7. 230, 300 
481, 198, 555 
7, 445 
188, 526, 300 
498, 000 
1, 011, 700 
11, 000 
1, 520, 700 
6, 060, 500 
126, 000 
f RH. 500 
187, 400 
100 
87, 500 
10, 900 
4, 132, 520 
RY) 
4, 143, 500 
1, 536, 700 
7, 458, 900 
23, 091, 600 
6, 300 
23, 097, 900 
100 
35, 816, 530 
41, 670 
35, 858, 300 


47, 949, 


10, 
51, 544, 
10, 


51, 564, 


100 


000 
500 
000 


500 


Increase 
or de- 
crease | F 
revised over 
original, 
fiscal year 


1954 
1S 
b, 038 
6, 81 


$865, OOO 


125, 000 
201, BOO 


26, 000 
9, 000 


9, 000 


40, 000 
40, 000 
840, 000 


21, 385, 000 


21, 385, 000 


—5, 682, 000 


», 682, 000 


—6, 651, 000 


—2, 610, 300 


— 2, 610, 300 
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Programs 8000 and 9000—Medical hospital and domiciliary care, 
$657 ,600,000—Continued 












54 ‘ 
4 sre 1 
. ‘ 4 
Ay S oO ] s . ‘ ‘ 
’ nted a P 
et 
44 
BY OBJECT OF EXPENDITURE—continued 
9 Equipment 
Field (excluding Manila $6,371,886 $5,891,435, $6,329,120) $6, 204, 120 $125, 000 
Manila 211 15, 972 2x1 280 
lotal " f 72, 097 5, OF 407 6, 329, 400 6, 204, 400 125. 000 
10 Lands and structures, field (excluding 
Manila 282, 41 300, 000 346, 500 262, 500 84, OOO 
11 Grants, subsidies, and contribution 
field (excluding Manila 3, 671, 235 3,811, 738 4. 250. 000 4, 250, 000 
laxes and assessments 
Departmental 5, 6OF 6, 276 8, 600 8, 600 
Field (excluding Manila 866, 584 1, 083, 716 1, 368, 700 1. 360. 700 8. 000 
otal 872, 190 OR9. 992 1, 377, 300 1, 369, 300 &. 000 
Total obligations 
Departmental 8, 478, 447 &, 364, 010 8 7, 757, 900 990, 000 
Field (excluding Manila 680, 149, 583! 679.065. 687 727. 4¢ 672, 065 55. 398. 000 
Manila 220, 739 209, 313 292, 875 292, 875 
Total r 688, 848, 769) 687,729,010 736, 504, 100) 680, 116, 100 —56, 388, 000 
Less reimbursements 6, 818, 682 6, 750, 751 6, 706, 400 7, 092, 100 385, 700 
Less decrease in depot inventory 3, 146, 883 2, 751, 789 
Less Q. S. and I 11, 926, 200 13, 838, 000 16, 297, 700 15, 424, 000 +873, 700 


Net total obligations ‘ ‘ 666, 957,004 664, 388.470 713, 500,000 657, 600, 000 —55, 900, 000 


Program 8110—Department of Medicine and Surgery, $4,090,900 








1954 Increase 
1953 re ed I 
7 t cTeast 
1952 actual : om 0 : revised over 
— i vised original 
alas pt budget fiscal year 
—_ 1954 
BY OBJECT 
01 Personal services 
Average employment 668 613 645 561 84 
Personal] services $4, 246, 133 54, 216,332 | $4,123,400 | $8, 778, 400 5, 000 
02 Travel, employee 24, 241 205, 000 75, 000 300, 000 ; OOO 
03 Transportation of things, other 9, 376 20, 00K 10, 000 10, 000 
07 Other contractual services 45 
15 Taxes and assessments 1, 848 2, 750 2, 500 2, 500 


Net total obligations 4, 541, 643 4, 444, O82 4, 510, 900 4, 090, 900 420, 000 
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> 


Program 8120 Special Services, $367,700 











54 
d 
iv : 
Apr ~ oO 
Fi te 
lor 
0 I mal 
picid 7 ( 56 77 
tal y ' } t < 6, 862 $707. 54 S7OR ’ S308. 100 $400, 000 
02 lravel of plove », 544 44), 218 48, OOK £8, 000 
03 Tr portation of thing 1, 207 900 900 
07 Or r contractual servi 4¢ 1K 1 100 
OR lies and material ther 10, 90 14, 000 10, OOK 10, 000 
15 Tax nd as ts $40 448 600 600 
rota! obligat 789, O0E 762, 312 767, 700 367, 700 —400, 000 


$3,229,300 





Progran S130 Construction, S ipply 








1954 Increase 
1953 rev + or de 
cI 
i estimate | ae ; 
52 actual Apr. 28 Original revised over 
rs rinted Revised | original, 
1953 yrinted 
t Aes budget | fiscal year 
1dget 1954 
Average « pl t é tmenta 619 6335 617 19 
IBLIG ATIONS 
01 Per l services $3. 002.8 $3, 049, 924 $3, 263.890 | $3. 143, 800 — $120, 000 
02 y el, nnoloves » 149 2.614 200, 000 150, 006 50, OOF 
) 4) ‘ ) i - ny an 
| ‘ ind assess t } & 7s 5. 500 5. 500 
t total obligatio 47. 798 157.616 3, 469, 300 3 299. 300 170. 000 
Program 8200 Medical research, $5,500,000 
{ Increase 
Object of expenditur 152 actual anne “ Or re dover 
" ; . ] oO nal 
budg ea 
v54 
Pe aint 
A S4 713 127 
. < 694 $9 27. 8 R46. 000 $3. 412, 000 —S$R34. Oh 
Tr 27, 29 26, 000 700 47, 700 18, 000 
ly ‘ hy . 62? 2) 9, 000 . —%, 000 
Tr OT t f thi S OF4 10, 000 14, 000 14, 000 
Contr r 14 1, 959, 125 1, 390, 40% 1, 308, 400 ®2, 000 
Su ‘ 04). 540, O11 757, 000 700. 000 57, 0.0 
equ } OOK 1] 416 100 
Taxes a 1K 6.80 16. 800 16. 800 
Total ot atior 3 879. 999 5 295, OK 6, 515. 20 5. 515, OOF 1, 000, 90% 
Less Q. 8. a I " 15, 99 15 ) 900 
ations 872, 342 5, 217, OOM 6, 500, 000 5, 500, 000 —1, 000, 000 
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Program 83800—Education and training, $1,300,000 











1954 Increase 
1953 revised or de 
= estimate cTease ( 
Object of expenditure 1952 actual Apr. 28 i] revised over 
1953 1 Revised original 
’ budget fiscal year 
: 1954 
02 Travel, employee $328, 301 $223, $442. 000 $442. 000 
03 Transportation of things 3, 299 2 000 5 On 5 OM) 
05 Rents and utility services 4,148 4. 000 &. OM &. 000 
07 Contractual services 683, 427 977. 000 825. 000 525. 000 $300, 000 
0&8 Supplies and materials 104, 208 106. 000 120. 000 120, 000 
09 Equipment 161, 636 111, 000 200, 000 200, 000 
Total obligations 1, 285, 109 1, 423, 000 1, 600. 000 1. 300. 000 200. 000 


Program 8400—Hospital care (inpatient), 541,756,100 




















1954 Increase 
1953 revise or de- 
y crease ( ° 
ane ,| estimate 
By program 1952 actua Apr. oR : revised over 
1953 : Revised original, 
; budget fiscal year 
F 1954 
8410 Neuropsychiatric hospitals $152, 439, 747' $156, ¢ $20 $166, 150, 000 $155, 128, 600/ —$11.021.400 
8420 Tuberculosis hospitals 46, 305, 696! 47, 028. 352 17, 366, 500! 46, 250. 800 1. 115. 700 
8430 General medical and surgical 304, 047, 621) 311, 493, 687) 335, 562, 800) 322, 593, 600! —12. 969. 200 
Total, all hospitals 502, 793, 064 5, 138, 459, 549, 079, 300) 523, 973, 000|—25, 106, 300 
8450 Civil hospitals &, OVY, 75¢ 7, 600, 000 8, 434, 400 8, 434, 400 
8460 Municipal and State hospitals 3, 945, 268 4, 700, 000 1, 127. 100 2, 942, 104 1. 185. 000 
8470 Non-VA Federal hospitals 13, 404, 66 10, 000, 000 &, 021, 600 6, 406, 600 1, ¢ 000 
Total contract hospitals 5. 449, 690; 22,300,000) 20, 58 00 17, 783, 100 » 200. 000 
Total obligations 528, 242, 754 7, 438, 459) 569, 662,400) 541, 756, 100! —27. 906. 300 
Program 8400—Hospital care, $541,756,100 
T 
1954 crease 
19 ‘ or de 
? ¢ CaM 
Object of expenditure 1952 actual Apr. 28 1 revised over 
Re sed origina 
bu et fisc vear 
F 4 
01 Per al service 
Average employment 105, 182 l 19 113, 713 108, 016 697 
Net salary cost $395, 298, 793\$40 644/ $433, 276, 000!$419, 403, 200' —$13,872,800 
02 Travel 
Emplovee 314.9 8 2 4) WM 105, OOO 100, 000 
Beneficiary ) 2, 30 1, 760, 3K 1, 760, 300 
03 Transportation of thir 
Shipment of bod 173, 998 » 600 179. 600 
Other 3, 234, 879 3, 37 s 7 sy 3,7 300 49, 000 
04 Communication services 1, 442, 34 ' ; SV 1,4 SOW 
0. Rents and utilities 7,177,8 8,1 $4 $1, 50K 6, 901, 50K 840, 000 
07 Other contractual services 
Medical and dental fees 1,151. 742 f 210, 00 1, 210, OOF 
Other 37, 202, 14¢ 28 5, 900) «= 32, 196, 90K 5. 100. 000 
08 Supplies and materials 
Provisions 45, 454, 133 47,17 ; 49, 143, 30 43, 045, 300 6, 098, 000 
Raw food issues 45, 239, 80 
Increase in inventory +214, 332 
Other 40,548,483) 4¢ 77 42,906,000) 40, 352, 700 2, 553, 300 
09 Equipment 5 306, 806 19 ON 5. 096, 400 4.971. 40 124, 000 
15 Taxes and assessments 798, 77¢ 1, 003, OS 1, 278, 100 1, 270, 10 & O00 
Total obligations 539, 842, 933) 550, 890,459 585, 527, 200) 556, 790, 100 —28, 737, 100 
Less: Q. S. and L 11,600,179 13,452,000 15, 864, 800 15, 034, 00% +830, 800 
Net total obligations 528, 242,754 537, 438,459, 569, 662,400) 541, 756, 100 27, 906, 300 


———$— Lessee 





ETERANS 


ADMINISTRATION, 


1954 


ropsychiatric hospitals, $155,128,600 


Average em] 
Net salary cost $118,469,096 
Travel 

nployees 


02 


Other 9 
Equipment l 
15 Taxes and 


164, 690 
718, € 
assessments 422 
Total obligations 
Q. S. and L 


156, 322, 003 
3, S82, 256 


r 
Less 


Net total obligations 2, 439, 747 


Program 8420 Tuberculos 


By object 


Personal services 
Average employment 


Net salary cost 
Travel 
Employees 
Beneficiaries 
rransportation of things 
Shipments of bodies 
Other 
Communication services 
Rents and utilities 
Other contractual services 
Medical and dental fees 
Other 


Supplies and materials 
Provisions 


4,511, 
81 


939 
405 


Raw food issues 
Increase in inventory 


465 
464 
SO 


561 
509 
66 


Other 3, 
Equipment 


Taxes and assessments 


R45 
149 


Total obligations 47, 730, 
Q. 8. and L 1, 425, 


Less 


Net total obligations 46, 305, 696 


33, 578 35, 712 


$123,291,195 |$129,863,900 


300 


493 97 


188, 300 


25, 400 


1, 182, 400 
200) 


, 000 


200 


156, 616. 


, 826, 
, 520, 


413, 


300 
500 
000 


600 
000 


155, 128, 600 


160, 075, 
4, 947, 


is Hospitals, $46,250,800 


lf 


1953 revised 
estimate, 
Apr. 28, 
1953 


Original 
printed 
budget 


or) 
,ide 


000 


O00 
, 700 


, 800 
600 
, 200 
100 


), 000 
2, 300 


000 


579. 


470 
100 


000 
900 
y00 


112, 600 
746, 100 


7, 366, 500 


154 


Revised 
budget 


9, 
$36, 490, £ 


31, 
90, 


18, 
468, 
133, 


787, 


60, 


1, 512, 


4, 094, 7 


000 
900 
g00 


3, 679, 
470, 
100, 

47, 937, 

1, 687, 000 


46, 250, 800 


Increase 
or de- 
crease ’ 
revised over 
original 
fiscal year 
1954 


—2, 466 
—$7, 166, 800 


45, 000 


1, 000, 000 


2, 682, 400 


—500, 000 


—11, 394, 200 
+-372, 800 


—11, 021, 400 


Increase 
) or de- 
crease (—), 
revised over 
original, 
fiscal year 
1954 


—329 
— $492, 500 


—18, 000 


—300, 000 


— 464, 300 


+100, 000 


800 | —1, 174, 800 


+59, 100 


—1, 115, 700 
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Program 8430 
t 
By object 
rsonal service 
A verage employment 
Net lar t 
rrav 
} ployer 
Renefic 
Shipment of bodi 
hiy f i 
Con 1 ‘ 
Rent i utilities 
Othe nt 1 se S 
Mi | ( 
Other 
1 , 
‘ ndn 
| 
Raw-food i ‘ 
Inere ! ry 
Othe 
| 
} t 
( I 
Net total obl 
Program 8500 
By object 
Personal services 
A vel employment 
Net salary cost 
[ravel 
Employees 
Beneficiaries 
rransportation of things 


Shipment of bodies 
Other 
Communication services 


nd utilities 


oO r contr tual service 
Medical and dental fee 
Other 

ind materials 





visions 


Raw food issues 
Decre ventory 


ise | I 


Other 
Equipment 
Grants, subsidies, and contributions 
laxes and nents 





al obligat 


and L 


ot 
lo 


Q.bd5 


Net total obligations 


VETERANS’ 


General medical 


OSS 





Domicil 





24, 173, 
| 


93 854, 860 





1953 revised 
est te 
Apr. 28 

yr 

$246. 78 

65,8 
RR 
) 5 
0 
® t 
th) ) 
{ & 
' 
} 

1 / a 
1953 r 
est ( 

\pr. 28 
i9 
4 9 
$ O98, 621 
2 s 
14 
1.419 
l a 
$71, 285 
1,59 
RRO 
5, I 20 
1 » 
1,3 
l ) 
3, S11, 738 
31. 994 
22, 425, 452 
378. OOM 
22, 047, 452 


R 
68, 220 t 
120, 100 $260, 215 
I58 ” 2?1 
is] ” 1. 48 
Kn) 5 
2. 106, 300 2. 066. 
040, 400 040 
4 879. 400 10.9 
8 000 Si 
) 4. 300 8 O4 
®? OOD iy 
On ), 27.847 
" wl 
1 f 
4 TOO 53 ) 
%, 708, 9OO S. 4 
‘2 SUK 4 
8 200 
4 
riginal 
I : R 
rinted 
44 $ 
SSS, 100 '$12, 470, 
+. 80K } 
265, 20K 2t 
100 
an) wh) »Q 
1, 900 19 
4173, 70 473 
18. 000 8 
tA) in) SOM 
456, 800 4,903 
125, 300 1, 125, 
172, 800 172 
4, , 000 4, 250, 
, 700 34, 
794, 200 | 24, 623. 
417, 000 375 
377, 200 | 24, 248 
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and surgical hospitals, $3 


1954 


1954 


» 59 


on 


10) 


400 


si) 
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ise 
le- 
v ver 
al 
year 
1954 
> on? 
x OO 
7, 000 
40, OOO 
840. 000 
0. 000 
0) 
0 
{ i) 
g 000 
8. 100 
®, GOK 
) om) 
Increase 
Vi er 
rig ‘ 
year 
154 
38 
$1, 418, 000 
200, 000 
00 
2, , 000 
+-42, 000 
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Program 8600—Outpatient care, $81,572,900 


Increase 
(+-) or de 
crease ( ° 
revised over 
Revised original, 
budget fiscal year 
1954 


O00 


600 21, 385, 000 
100 


900 21, 385, 000 


200 
000 


200 


105, 000 


3, 105, 000 
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Statement of disbursesnents and receipts. national service life insurance 


approp? ration 














Estimate, f seal year Estimate, fiscal year Increase 
105 1u 4 ee 
} 1 cr e(—), 
1952, a re lover 
. yr al 
r ] | () ‘ 
O I al Re 1 sl < ear 
t ‘ e 954 
A. Transfer from tt ppropria 
tion to the fund 
1. Sec. 607 (b $148, 823, 52) $& S60, 372 $1 694,973 § 401. O81 $25, 731, 081) +-$16, 330, 000 
2. Sec. 607 (« 4,407, 1 4,514, 064 4,2 & 4 4 4. 4 
See, 609 { Ci 75. 034 R38. RRR 43. RRR 83, SRS 
4 Se 602 (a 9 } 
1 ; 18, 254, 074 21 ) 10. OO 0. OO” 
be Se 602 ) 13, 408 12, 570 | RR ), 246 », 24 
6. Sec. 62 31, 887, 31 40,3 00 40, % ) 8, 20 , 42 M 834, (OF 
Subto transfe 9 452, S6¢ Rg R4( Q4 s 45 Ss { ( SS »} 104 ” 
B. Direct p ent ym 
i appropriatior 
1. Se ) ) 442 4.108 62. 89 RI 81.2 
2. Sec 24 t 24 } Osi ~ x os S14 
. 3 ) 11,960 1)? { y | 
4. See. ¢ 2 3 9 rt) 9 S R 201, 8 
S¢ 602 2 200, 428 x 923.18 9 a7 29 g 
6. Adjustment finance 
‘ e ol 175, 560 
Sut tal ect pay 
I nt 76, 754 24 SH6 sf) QR? AO RQ? 
C. Premiu ct redited to 
ippropriat 
r 8 602 x ¢ 4 } &2 2, 82 
28 02 (e) (2 730), 54 602, OS 614. 59 ) 76, O60 
Le ta 
ceil OH. OFS ORL. ¢ 64 744 ‘ | 603, TS5 
Total, net disbu en 
A+B—C 903, 643, 565) 54, 072.000) 84, 524 45, 836, 000 75,000, 000 +29. 164. 000 
Less unexpended balance fo 
warded from prior year 525, 701 30,452 
Add unexpended balar 
warded to subsequent vea +-30, 452, 136 
1 al 
r ‘ 9 0, OOF 4,072,000. 54, 072 ) 45,836, 000) 75, 00 00 +29, 164, 000 
Program S710 Supply de pots (operation and s ’ é tmation), g > 244 500 
1954 Inerease 
‘ 
p 1953 revised +) or de- 
est CTe ase ), 
joe actu Apr. 28 oO : ‘ ed er 
7 R 1 nal 
1¥53 printed ; : . oa >) ’ 
t ivet ABS cal year 
F 1954 
« ~ “ a = 
. 
Average employment: Field 182 47¢ +9) 429 t 
Obligations 
01 Personal services $1, 723, 711 | $1,808,917 | $1,849,600 | $1, 849, 600 
02 Travel, employee 14,412 12, 331 19, 5O 19. 500 
03 Transportation of thing 33, 754 16, 319 1, 200 31. 200 
04 Communications service 10, 047 10. 564 10. 000 10. 000 
05 Rents and utility service 125, 532 72, 82 75, /00 
07 Other contractual services 39, AR2 a5 I 33 S00 > ROO 
08 Supplies and materials 175, 463 182, OSE 200, 301 20, 300 
09 Equipment 20, 642 11, 239 19, 200 19, 200 
15 Taxes and assessment 4,112 5. 30 5 20K 5 200 
Net total obligations 2 147. 255 2. 174, 761 2. 244, 5K 2, 244, 500 
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Servicemen’s Indemnity appropriation 





The distribution of coverage among the members of the Armed Forces may be 


arranged in the following tabular form: 














Service in- 


iemnity Total serv- 
emni 


ice indem- 
















ns ¢ ’ ria- : 
. I u ‘ » nity avpro- 
\ er per i cov- 
n¢ n ae priation 
thousands 31 er e per 
illions 7 coverage 
life (in 










(in billions) 





thousands) 





Revised re quire ments for fiscal year 1958 





The fiscal year 1953 claim rate is 2.4 per thousand which is the CSO basic 





rate at age 31, the attained age of inservice persons this fiscal year. The claim 
rate applied to the full amount of the Servicemen’s Indemnity Act coverage 
of $19,400 million gives $46,560,000 as the amount to be paid to beneficiaries. 
Since the claims are payable at $9.29 per month for $1,000 coverage, the total 
amount of the monthly installments is $46,560,000 * 0.00929 or $432,542. It is 
anticipated that 12 monthly installments will be payable on account of fiscal 
year 1953 claims. A total of $5,190,504 will be required to meet these monthly 
























installments. 
It is estimated that 1,700 claims for an amount of $15,840,000 had been incurred 
prior to June 30, 1952, but 1 not been awarded as of that date. An average 
of 12 monthly installments will be paid to beneficiaries on account of these claims 
in fiscal year 1953 and a total of $1,765,848 will be required to make the payments, 
Through the end of fiscal year 1952 claims amounting to $44,250,500 had been 
awarded under the Servicemen’s Indemnity Act. The 12 monthly installments 
of $411,087 on these awards will require $4,933,046 to be paid in fiscal year 1953. 




































Servicemen’s indemnity appropriation 





The total estimated requirements for the fiscal year 1953, therefore, is the sum 
of the installments on: 











| | 

Fiscal year 1953 | Increase (+-) 
i lecrease (—) 
| revised over 
} Original Revised | original fiscal 
| year 1954 














+-$2, 581, 872 


+140, 098 









Total... 9, 167, 428 11, 889, 398 4-2, 721, 970 








Revised requirements for fiscal year 1954 
Che fiscal year 1954 claim rate is 2.6 per thousand, the CSO basic rate at age 
32 This claim rate applied to the face amount of coverage, $23,500 million gives 






ve 
$61,100,000 as the face amount of claims awarded which requires monthly in- 
stallments of $567,619 this fiscal year. It is anticipated that 10.7 monthly in- 
stallments will be paid to beneficiaries requiring $6,111,568 on account of fiscal 
year 1954 claims. 

When the estimated face amount of $62,400,000 in claims awarded in fiscal 
year 1953 is added to the $44,250,500 awarded through June 30, 1952, it makes a 
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ae te 


total of $106,650,500 in claims awarded through June 30, 1953, under the Service- 
men’s Indemnity Act. 


1954 on account of those 


in fiscal year 1954 is the sum of installments on: 


Clai \ l 1 

Cla S awal | yr to 
rota 

Less: Balan¢ I if 


Net total requiremen 


1 Adjusted $966 for rour 


ental appr 


priation 


120 


The total amount to be paid in installments in fiscal year 
claims is $106,650,500 « .00929 


r ' $11,888,432. 
The total estimated requirements for the servicemen’s 


indemnity appropriation 


year 1954 Incre 
decrease 

rev ise ) 
Revised I cal 

est te 14 
$6, 111, 568 + $2, 579, 046 
11, 888, 432 +745, 950 
18, 000, 000 +3, 324, 996 
| 1, 004 
18, 000, 000 | +-3, 396, OOU 


request 





12 +0) [ ys 4) } , e 
ND F R \ TE R > 1 ) 9 4 
. RATI N, 195 








yr 


see 
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Budget expenditures, 1942 through 1953, Veterans’ Administratio 


Thousand Thousa 
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1942 $555, SOS | 1947 $7, 325, 363 | 1952 $4, 922, 647 
1943 604, 724 | 1948 6, 474, 103 | 1953 esti- 
1944 743, 487 | 1949 6, 556, 588 mate 1, 503, 618 
1945 2, 093, 586 | 1950 6, 625, 522 | 1954 esti- 
1946 +, 410, 680 | 1951 5, 389, 115 mate 1, 494, O79 
Appropi ation Admin stration, medi al, hosp tal, and domiciliar 4 ser 
Vet ins Administration 
I ! I ed 
pea oO or ad per revised 
ir 4 pI I 4 
4 ; 
General admit it $79. 295. 217 $A9. 284. R02 $75. 059. 000 $7 000 
( tact ) s & G25 RT 8, 204, O00 8 »™ OOO 
Clair ) y 6, 487, 912 168 un { & O00 
4 6, 004 $4, 254, OOK 9 128. OO) 2 000 
s8, 125, 151 0, 314, 727 { 4, 0 
! 24 ty l 441) l 230, 000 wn) 
4, 5S 44 ) 
} wn) 
8, 478, 447 8, 364, 0 8. 747. 900 100 
Mi al re 279 349 917° 000 6. 500, 000 0) 
Medieal educ ! 1 trainir 109 123. 000 ] wi, OK 1.3 w0 
H pl 1 care pati t 25, 095, 871 534, 686, 670 9, 662, 400 41 100 
Domiciliary <¢ ‘ , a4 NS 22, 047 4 2 I 24, 245 200 
Outnatient « s ) 38 96, 826, 328 04 WW 8 2. 900 
Supply depot operation 2 147.2 2 174. 7 2 244. 500 244. 500 
Capital expansion 282, 41 40) ”) 6, 5 2, 500 
J S07, 448 s 864. 38 a 2 i. 40% R58, 442 ”) 
A ppropriation for fiscal year 1953 inclu 
ApI priation for 1953 $R4 42. 260 
Reappropriated from 1952 10. 000 
Supplemental appropriation 100, 000 
Esti ited reimbursement for se ‘ 751 
¢ 1954 budget forecasts a supplemental requirement of $18,960,00 52 hick ot reflected in 
umount shown 
Appropriation request for fiscal year 1954 include 
Appropriation for 1954 S02 0, OOO 
Estimated reimbursement for service 6, 400 
Includes $7,092,100 reimbursement for set cm 
INSTRUCTIONS ON REVISED Bupcer EstTiMart 
EXECUTIVE OFFICE OF THE PRESIDENT 
BUREAU OF H BUDGET 
Washinator D. ¢ Feb wry 3, 1958 
My Dear Mr. ApMINistRATOR: One of the first and most important tasks of 
our new administration is to review the 1954 budget and to proceed toward the 
accomplishment of a balanced budget 
This review will take the initial steps toward that goal ill establish in fini- 
ve form how far we can that direction in t fiscal vear 1954; and set th 
tage for the fiscal vear 1‘ | I il eip 1 mentilv is ul lili be gni- 
ficant in the formulation of the budget for tha veal 
The problem is complicated by inheritance of the costs of a Federal debt of 
more than $265 billion: indicated deficits for the fiscal vears 1953-54 totaling 


$15.8 billion; and accumulated unexpended balances of appropriatior 
if the total new obligational authority re for fiscal vear 
clear that this situation will not be bro 





It is it under control without action 
to reduce budgetary obligational authoritv, reduce the level of expenditures, 


critically examine existing programs, restrain commitments for new 
and generally to drive for greater efficiency and reduced costs. 
In this review the policies shall be as follows: 





With respect to personnel: It is the policy to reduce the number of Goy 


employees th department or agency head shall immediately re 





programs, 


ernment 
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hiring of additional personne! No vacancies‘shall be filled until the department 
yr agency head shall have determined to his satisfaction that 

a) The positions represented by vacancies cannot be eliminated. 

b) Existing emplovees cannot be shifted to cover the vacancies 

c) I used efficiency, better utilization of personnel, or changes in standards 
and polici« f department or agenev operation will not make possible the attain- 
T f at 

It is the policy to achieve a progressive reductiotr of personnel for the remainder 
of the fisea ur for the 1954 budget Variations from this policy, as 
applied to individ nents and agencies, will be granted by the President 
alien el dget only upon specifie request and adequate justifica- 
tion | 1 pal ntora \ 1c 

With rest construction tis t olicy to proceed only with those projects 
which are deemed clearly essential in terms of the objectives ot 1 is administration 
and on s rojects to emplo the striete tandards of economy. Kach 
department and aget cy head s therefor directed t 

a) R iew all prope 1 or authorized construction projects on which work 
has not vet beg in, and to prop e initiation of construction during the remainder 
of the fical year 1953 and the fiscal year 1954 o1 on those projects which he 
deter neet the above criteria 


b) Review all going constructio1 projects in the light of the above criteria and 





take such action as he may deem appropriate, including action to stop the work. 

With respect to all programs: It is the policy to operate at a minimum level of 
cost and expenditures This poliey requires that the necessity for all work be 
questio ed and that action be taken t ( Iminat unnecessary programs and to 
hold the remainder to minimum levels. Each department and agency head is 


therefore dire: ted to 

a) Permit no increases over the January rate of obligations except on complete 
justification and specific approval, unless such increases are clearly necessary to 
meet requirements fixed by law 

(b) Initiate an immediate review within his department or agency calling for 
recommendations on the downward adjustment of program levels and for infor- 
mation as to the probable effect of such adjustments on Government services. 

The results of these reviews should be used wherever possible in the 1954 budget 
revision procedure and in the preparation of submissions for the 1955 budget. 

You are expected to translate these guides into proposals for specific revisions 
of the budget figures for your department or agency and to transmit them to this 


office in the form indicated in the attachment Your proposals should be received 
by this office on or before Maret 2, 1953 
Pending the receipt of your recommendations and the President’s decisions on 





proposed revisions of the 1954 budget, any significant deviation from these policies 
and criteria shall be reported to the Bureau of the Budget 
’ recommendations pertaining to the 1954 budget also should indicate the 


possibilities of making further changes in subsequent budgets where you propose 


our 


that legislation now in effect be amended or repealed. Where your budget review 
i ition, a draft bill or other proposal 
for action should be submitted for appropriate clearance as promptly as possible. 

Legislative proposals, originating either in Congress or in your department or 
agency, Which would affect financial requirements of your department or agency, 
should be reviewed in the light of the budget policies set forth above. 

The recommendations which you make in response to this letter, like all other 
budget estimates, are in the nature of advice for the President, and are highly 
confidential prior to the time that the President formally has acted thereon. 

Sincerely vours, 





ndicates the desirabilitv of a change in legisk 
r act 


(Signed) Jos. M. Dopas, 
Director 
The Honorable 
The Administrator 
Attachment 
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INSTRUCTIONS FOR REPORTING ON SPECIAL REVIEW OF THE 1954 


BUDGET 


Each agency will submit five sets of the following material on 8 by 10 sheets: 
1. Summary table-—There should be a table for the department as a whole, 
similar in form to the attached. Except for the last entry in the lower right- 
hand portion of the page, the figures on this form should be based upon existing 
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legislation, and they must be consistent with the figures on the detailed vages 
which follow. Changes which are dependent upon legislative proposals will be 
summarized on the line provided in the lower right portion of this table, will 
be excluded from the material described in paragraphs 2 to 6 below, and will be 
detailed on separate pages as described in section 7 below 


2. Leadoff page for each appropriation or fund There should be a page for each 
appropriation, other budget authorization, and re volving fund, similar in for to 
the attached. Expired appropriations, working funds, and any other bu of 
accounts may be combined in a single page. Trust funds and deposit funds may 


be omitted, except that there 
trust fund. 

The appropriation line will show only one figure for both columns for 1953. 
However, the other lines will compare the 1953 figures in the 1954 budget with 
the revisions now proposed The second line will be used to show either supple- 
mental appropriations (+) or savings which will lapse at the end of the vear (—) 
whichever the case may be. 

The ‘‘Analysis of reductions for 1954” should follow the activity classification 


hall be a page for any limitation payable from a 





of the budget, so far as practicable, with a single sum for reimbursable work, and 
a single sum for construction. For each activity the stub entries should identify 
briefly the factor or factors leading to the change 

3. Explanation, other than construction items.— Immediately following the leadoff 


page for each appropriation or fund, an explanation should 

1) Explain briefly the reductions in monetary authorizations and in personnel, 
as shown on the individual lines of the analysis in the lower half of the leadoff page 
for each appropriation. Indicate how it was determined that these reductions are 
the most which can be proposed at this time. 

b) Account for changes in expenditure estimates for any appropriation or fund 
where the change is over $10,000,000 This should enerally follow the pattern 
of the regular expenditure analysis sheets (sec. 52 of Circular No. A-11) or, in the 
case of revolving funds, the statement of source and application of funds (see. 57 
of Circular No. A-11 

L. Explanation of construction items Estimates pt rtaining to lirect Fede ral 
construction should be broken down in the explanation as follows ising the 
definition of a “project”? as found in budget Circular No. A-11): 





I iget “ Change 
A. Projects not yet started 
1) Proposed in t 1954 budget for starts in 19544 A 
(2) Authorized and appropriated for starts in 1953 s 
B. Going project 
(1) Appropriated for starts in 1953 és 
Other projects now less than 20 percent complete 
Other projects on which changes are proposed 
(4) All other projects 
Totals csdeoces 
Projects should be listed individually under every category except B (4). Fol- 
J ; , | 


lowing this list, each project which has been shown separately should be dis- 


cussed in the explanation. 





5. Language changes (other than appropriation amounts).—Appropriation lan- 
guage sheets should be submitted only when necessary to effect changes, other 
than the amounts of appropriations, which are required to effectuate the revisions 
recommended in the submission. The language sheets should use the printed 


budget language as a base and show changes therefrom in the usual manner (sec. 


33 of Budget Circular No. A—11 


6. Substantial changes in receipt estimates.—A table should be submitted for 
each agency following the form of the regular receipt statements (sec 24 of Cir- 


cular No. A-11), showing changes in estimates of miscellaneous receipts where 
the change for a bureau or agency totals more than $10 million. 

7. Changes relating to legis'ative proposals.—Where additional changes in ap- 
propriations, expenditures, or receipts a dependent upon amendments to the 
laws or new legislation, a separate section of the submission should give full 
information thereon, including for each proposal: 

a. A summary of the purpose and character of the legislative proposal. 
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ference to bill numbers if 

f submission to the Bureau 

» process, or the target date 

f it is not vet ready for clear- 
ntroduced but it is expected 
Congress bill will be intro 


a or funds affected, and the 
» amounts ot appropriations, obli- 
1 receipts If it is likely that 
ve effective for the full year 

both the effect for the 


i 1 he | | ich special statements, 
table or additional info tion ¢ 1a) ‘quested by Bureau of the Budget 


representat 

Mr. Stirtinc. Madam Chairman and members of the committee, 
during the past week the various program officials of the Veterans’ 
Administration including myself appeared before the House Sub- 
committee on Appropriations in connection with the estimated fund 
requirements of the Veterans’ Administration for the coming fiscal 
year. We were much impressed by the courteous and sympathetic 
treatment we received from all members of that committee and their 
desire to equitably appraise our fiscal needs for each of our many 
activities for the fiscal vear 1954 

The revised appropriation requests for the Veterans’ Administra- 
tion for the fiscal year 1954 in a total amount of $4,295,046,664, have 
been submitted to the Congress. This amount is $137,842,704 more 
than the total appropriated for the Veterans’ Administration for the 
current fiscal year. This increased request is due entirely to the 
increasing fund requirements for cash payments to veterans or in 
their behalf, for compensation, pension, tuition, supplies, equipment, 
home-loan gratuities, and insurance. 

The amount requested for the appropriation “Administration, 
medical, hospital, and domiciliary services” of $851,350,000 is com- 
posed of $193,750,000 for general administrative programs and 
$657 600,000 for the medical-care programs. 

Mr. EpmMonpson. Just a little slower, please. 

Mr. Stirtine. May I go back, then? 

The amount requested for the appropriation ‘‘Administration, medi- 
cal, hospital, and domciliary services” of $851,350,000 is composed of 
$193,750,000 for general administrative programs and $657,600,000 
for the medical-care programs. Although the amount requested for 
general administration is $13,850,000 less than the original estimate, 
it is approximately $500,000 higher than estimated obligations for 
this purpose in the current fiscal vear. The reductions made in these 
programs are directly related to the expected decrease in workload 
and the possibility of consolidating workloads and/or activities at our 
regional office facilities. 

The amount requested for the medical-care program of $657 ,600,000 
is approximately $7 million less than expected obligations in the 
current year; however, this decrease does not occur in the medical- 
research or in patient-care activities. The largest reduction applies 
to the outpatient program and is based on the VA adopting more 
restrictive regulations governing the eligibility of veterans for dental 
care. 
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The amount requested for personal services in the medical-care 
program will provide an average employment in the fiscal vear 1954 
prog pro! 

med , 
of 123,393, which is 1,777 more than the number emploved on April 30 
1953. The program distribution of this request discloses that per- 

] hea seter F ‘hen A wil 2f¢ 1O%9 = wlawman? le 5 1] 
sonnei: reductions Irom the Apri 60, lyoo, employment level wi 
necessary in medical admimistration and outpatient-care programs; 


however, this distribution also shows that employment in Veterans 


Administration hospitals can be increased approximately 2,500 from 
this level within the funds requested 

The present construction schedule indicate that there will be 16 new 
hospitals activated by June 30, 1954, of which 3 are replacements for 
existing facilities. 

Mr. Gentry. How many was that, please, sir? 

Mr. SrrriinG. Sixteen, sir, of which three are replacements for 
existing facilities. 

The average employment of 2,500 over the April 30 on-duty strength 
which is available within the funds requested will not be sufficient to 
staff these installations. Accordingly, the staffing of these new hos- 
pitals must be accomplished by increasing the appropriations fag 
mended in the revised allowances. The amounts recommended | 
the Bureau of the Budget are predicated on their estimate of an aver- 
age daily perig load of 102,370. However, it is the professional 
judgment of the Chief Medical Director that this amount is insufficient 
to provide the quality of medical care which the Veterans’ Administra- 
tion has set as a minimum requirement for this number of patients 
and to open new hospitals as they become available. 

Madam Chairman, we have with us this morning our Chief Medical 
eet and his associates, and also our budget director and his asso- 
ciates, and Mr. Odom, our Solicitor, is here, and he was brought here 
for the tals of answering any questions which y you might raise con- 
cerning our laws as they exist today on the non-service-connected load 
in our hospitals and also dental care. Also Mr. Howard, our Assistant 
Administrator for Claims, is here, as well as our Assistant Adminis- 
trator for Legislation, Mr. Birdsall, and the Acting Assistant Adminis- 
trator for Special Services, Mr. Mason. We are all here at your 
pleasure to try to answer any questions which you, Madam Chairman, 
or any member of the committee wish to ask. 

The CaarrmMan. Mr. Stirling, I am still not clear in my mind. Is 
your request based on suggestions of the Director of the Budget, and 
not necessarily exactly what you would like to have? 

Mr. Stirring. The figures, Madam Chairman, which I have been 
reading, are the figures which have been reported to us by the Director 
of the Budget Bureau, which we call the revised estimates, which have 
been submitted to the Congress for consideration. 

The Cuatrman. So you feel obliged to go along with them? 

Mr. Sriruinc. [ always feel obliged, Madam Chairman, to do my 
duty. I don’t think that answers your question. 

Mr. Treacur. Madam Chairman, will you yield there? 

The CuarrmMan. Yes; I yield. 

Mr. Teacusr. Mr. Stirling, the sum and substance is that you 
submit your budget to the Budget Bureau, and they in turn submit 
to you the President’s budget, which you are required to come to 
Congress and defend, and you cannot defend anything else. Is that 
right? 
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Mr. Stiritinc. That is correct, sir. 

Mr. Treacue. Unless you are asked questions as to what your 
origina! requests were? 

Mr. Srrritinc. That is correct, sir. 

The CuarrmMan. We have the estimate of the appropriations for the 
fiscal year 1954, and I think the budget is with that, too. Really, 
the Budget and Appropriations Committees are doing most of the 
legislating for Congress at the present time. 

ir. Aparr. Really, there is a great deal of meat in the gentleman’s 
statement, Madam Chairman, and I wonder if that could be repro- 
duced, either by the Veterans’ Administration or by the committee 
staff, and present it to the committee very shortly. 

Mr. Sranpisu (chief clerk of oe committee). I will have copies 
made right now, Mr. Congressman, while we are in session. 

The CuHarrMan. What sort of cael did you have in the Appro- 
priations Committee? Did you have any promises from the Appro- 
priations Committee, Mr. Stirling? 

Mr. Stiruine. No, we have no promises, Madam Chairman, but 

I pointed out in my opening statement, we were impressed by the 
sympathetic treatment we received from the members, and their 
desire to equitably appraise our fiscal needs. And I think it was a 
very thorough hearing, lasting from Monday of last week through the 
greater portion of Thursday. And I might say that the committee 
went very extensively into the medical program which is now adminis- 
tered by the Veterans’ Administration, including the new hospitals, 
which are to be brought into the picture during 1954. 

The CuarrmMan. My understanding is that they propose not build- 
ing two of the public-health hospitals, as was suggested I think in 
the Public Health request, and the closing, I understand, of other 
public-health hospitals is proposed. 

I think the gentleman from the Budget can answer that. 

Is that true, Mr. McNamara? 

Mr. McNamara. The Public Health Service has announced pub- 
licly, Madam Chairman, that it is closing 2 hospitals, 1 in Cleveland, 
Ohio, and 1 in Fort Stanton, N. Mex. 

The CuHatrMan. What type of patient care? 

Mr. McNamara. One of those hospitals is a general hospital, and 
the othe T is a tuberculosis sanitorium. 

The CuarrmMan. That means fewer beds, of course, for veterans if 
they are not taken care of in the Veterans’ Administration. 

The gentleman from New York? 

Mr. Kearney. First I would like to yield to my colleague, Mr. 
Secrest, there, who has a very important question I think he would 
like to ask of either Mr. Stirling or the Admiral, and then I do have a 
couple of questions I would like to ask. 

Mr. Secrest. The question I would like to ask is this: What is the 
minimum amount needed to operate at capacity all existing veterans’ 
karpitals and all that will be completed in the next fisc: al year? I 
want your judgment, not the Budget’s, not that of the Appropriations 
Committee; I want your absolute judgment, so that you can tell us 
what you need to operate these hospitals at capacity, that is, opening 
up the wings that you have closed now. In some places you have 27 
beds. I want to know the amount of mone y to open those up, and to 





t 








FUNDS FOR VETERANS’ ADMINISTRATION, 1954 1247 


operate these 16 new hospitals that you will open this year. What 
would that take? 

Mr. Strruine. The Chief Medical Director, Congressman Secrest, 
has made an estimate which he presented to the Administrator, and, 
as I recall, Admiral Boone and his associates—they may correct me if 
they wish—but as I recall that figure for the inpatient care of our 
veterans in our existing hospitals at the capacity which the Chief 
Medical Director thinks is proper, and to open up the new hospitals 
which are now scheduled to open up in 1954, would amount to approxi- 
mately $568 million. 

Mr. Secrest. $568 million. Now, if you had that amount of 
money, you would not have any bed in any hospital; that is, you would 
have the capacity to operate it. I know you keep 5 percent for emer- 
gency. You cannot just fill up every be d. But that would operate to 
full capacity every existing hospital facility and every new one, $568 
million. I want to know what the revised estimate is there, compared 
to that $568 million. 

Mr. SrrruGc. The revised estimate is $523 million for our own 
Veterans’ Administration hospitals. 

Mr. Proury. What was in the Truman budget? 

Mr. StrrumG. $549 million. 

Mr. Kearney. In other words, you are still $65 million short? 

Mr. Gentry. No; not 65. That would be 45. 

Mr. Kearney. Pardon me; 45. That is based on the assumption 
also; is it not, Mr. Stirling, that sufficient personnel could be obtained 
to operate these beds that are vacant now? 

Mr. Srrrume. That is correct, General. 

Mr. Secrest. Supposing you were given the $568. Then you have 
the capacity. Now, if you could not get the personnel to operate all 
of them, that money would be saved, carried over, would it not? 
You could not swing that money over into some other program? 

Mr. Strruina. No, sir. 

Mr. Secrest. So that at the end of the year if you got $568 million, 
you know you could run every hospital and every bed in the United 
States. Then at the end of the year, if you had $30 million that you 
could not spend because of lack of personnel, it would be the lack of 
personnel and not the appropriations. The money would come back? 

Mr. Stirurna. That is correct, sir. 

Mr. Krarney. I will yield to the gentleman from Louisiana. 

Mr. Lone. Do I understand that that means that these hospitals, 
like the one in my district, in Alexandria, that has 400 beds that are 
not operating and 400 that are operating—that those beds that are 
not operating will be able to operate with this money we are talking 
about? 

Admiral Boone. It depends upon the patient load, the clients 
available there to go into the hospital. 

Mr. Lona. I want to know if all those beds can be occupied. I do 
not care what the load is. I want to know. 

Will there be 800 beds available if people want them? 

Mr. Strruina. Yes, sir. 

Mr. Kearney. What was the answer? 

Mr. Stirurna. If people want them; ves, sir. 

Mr. Lona. In other words, you will have the money to operate 
them. That is the thing I am getting at. 
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\I KEARNEY Admiral I heard some place, ] have fo ‘votten 
where, that the Administrator reported a $6 or $8 million surplus this 
veal Which was 1t? 


Mr. Baker. Mr. Congressman, that is correct. As I think I 
explained before this committee previously, there will always be an 
unobligated balance at the end of the year, because we cannot use, 
and abide by all accounting and legal restrictions, a hundred percent 
of the funds made availabl That is a normal carryover 


Mr. Kearney. This $6 or $8 million does not particularly cover 
the hospital situation? 

Mr. Baker. No; the $8 million figure that has been cited includes 
the administrative programs as well as the medical-care programs, 

Mr. Kearney. Now, the thing that I am concerned about, and 
[ think every member of the committee, is: I have gone over in 
fairly good detail all of these questionnaires that we sent out, and 
the answers, but I notice what every manager seems to be disturbed 
about is the lack of security with his personnel in the various hospitals. 
And if vou fluctuate a increase or decrease your appropriations every 
year, certainly somebody is going to say: ‘‘Well, I am going outside 
and look for a job; there is no security here for me, because I do not 
know when |] am going to be fired.” 

And I have found out, especially in the areas where hospitals are 
now locaied, where industries are coming in, that the managers are 
losing personnel day after day because they cannot compete with 
the wages that industry pays. It seems to me, on that score alone, 
there has got to be an overall resurvey for legislation if it is necessary 
to increase wages to get the proper presonnel. 

But, as Mr. Secrest just said, what I am also concerned about is 
the fact that you go into a thousand-bed hospital, and we will say for 
argument’s sake, there are 700 beds available, or there are 600 beds 
available. I do not see the necessity or the economy, we will say, 
of building a thousand-bed hospital when the Congress of the United 
States is not going to give you the money to operate those hospitals. 
With the veterans that are coming out of the Korean war, I think 
we have about 20 muallion in the country today, and there are one- 
million-seven-hundred-thousand-odd veterans coming out of the 


Korean war that are out already. And the load is not going to get 
lighter as time goes on. It is going to get heavier. 

I think that the sense of this committee is that we want to ds: 
from you just exactly what the answer to the question is from Mr. 


Secrest: Regardless of the thoughts of the Appropriations C ceneeitean 
or the budget, how much do you need to operate these hospitals at 
full capacity? That is what we are interested 1 

Mr. Srirtinc. The statement I have made generally is based on 
the approval judgment of our Chief Medical Director as to the $568 
million to operate our NP wink TB hospitals, general medical, 
and surgical hospitals as they now exist, plus those which are to come 


) 


in during 1954. 

Mr. Kearney. That is at full capacity? 

Mr. Srirtine. Well, wne n you say “full capacity,’ I would like to 
have Admiral Boone explain that to you, General. 

Mr. Kearney. I do not mean, Admiral, in medical terms. T mean 
if you get a bed there, we will take it for granted that that is a bed to 
be occupied. I am speaking as a layman, not as a doctor. When 
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you say to me, “We have a thousand-bed hospital,”’ to me that means 
a thousand beds. 

Mr. Marrnews. A hundred percent occupied 

Mr. Kearney. A hundred percent occupied. I realize you have 
a give-and-take differential of 5 percent. 

Admiral Boone. Eighty-five percent is figured as good capacity. 
Fifteen percent for a cushion. 

Mr. Kearney. That is a little different, though, Admiral, than 
a thousand-bed hospital, and there are only 500. 

Now, there is another hospital that is going to be dedicated im 
Syracuse, in June. 

Admiral Boong. June 15. 

Mr. Kearney. There sre approximately 11,000 on the waiting lists 
throughout the country, are there not? 

Admiral Boonr. We have a waiting list, nonservice connected, of 
24,000 of which approximately 11,000 are psychotic. 

Mr. Kearney. That is what I wanted to get straight for the record. 

Mr. Secrest. Let us put the question another Way. Maybe we 
could clarify it 

Now, assuming that adding up the total number of beds in every 
hospital 

Mr. Kearnny. Say there are 120,000 or 130,000. 

Mr. Secrest. The hospital that has 700 in—we will call it a thou- 
sand. We will count the beds in the hospital. And if veterans come 
to fill all those beds on one day, and kept them full, this $568 million 
would operate at capacity. 

Admiral Boons. Yes, sir. 

The CHarrMANn. Would the gentleman yield to the gentleman from 
New Jersey? 

Mr. Frevincuuysen. Mr. Kearney has brought out several points, 
but I think unless we get a little more of a bseakdown on it, from 
Admiral Boone or Mr. Stirling, about what we are talking about, for 
one thing, full capacity as against the expression Mr. Stirling used, 
the capacity which Admiral Boone thinks proper, how many beds are 
we talking about would be covered in the $568 million? 

Mr. Kearney. I understood from the answer to my question and 
also from Mr. Secrest that this five-hundred-some-odd million would 
be sufficient for the VA to operate those hospitals at full capacity. 

Mr. Secrest. Every bed in them you could put a man in. 

Mr. FrRELINGHUYSEN. Do you not think we should let Admiral 
Boone explain what he means by proper capacity, how many beds he 
would anticipate would be available for use? 

Mr. Kearney. That is just it. 

Mr. FrevincuuyseNn. He has not said anything vet. 

Mr. Krarney. Yes, 90 percent, he said. 

Admiral Boone. 114,315 beds is our operating bed capacity. 

Mr. Fre_incauysen. And $568 million would enable vou to operate 
114,000 beds? 

Admiral Boonr. Yes, si 

The CHarrMAN. Would you give me again what the Budget thinks 
vou ought to operate on? 

Mr. StrruinG. $523 million. 

Mr. Fre.incuuysen. And how many beds would that enable you 
to operate? 
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Admiral Boonr. The same number 

Mr. Fre_tincuuysen. Could we not get an explanation of the differ- 
ence between the 568 and the 523? 

Mr. Kearney. Again, Admiral, I am simply asking for information. 

If that be so, why is it necessary, then, to ask for another $45 mil- 
lion, if you can do it with the amount of money that you just said you 
can? 

Admiral Boonr. Mr. Congressman, we did not say we could. 

The CuatrMan. You are giving the Budget figures, in other words. 

Mr. Kearney. | am not interested in the Budget figures. What 
we are trying to find out, and I think the question was clear enough: 
How much money do you need to operate 114,000 beds? 

Admiral Boonn. $568 million to operate the 114,315 beds. This is 
just for these three categories of hospitals, TB, NP, and general medi- 
eal and surgical. 

Mr. FRELINGHUYSEN. What was that figure? 

Admiral Boonr. | beg your pardon. $568 million. That is our 
own VA hospitals, not the contract hospitals. 

Mr. Kearney. You say, 568, but they have given vou, for argu- 


ment’s sake, 523? 


Mr. Evins. 541 

Mr. Kearney. No; 523. Weare short $45 million. 

Mr. Fre_incuuysENn. Could we get an explanation about the 
difference? 

Mr. Kearney. I would like to hear it. 

Mr. Treacue. I think the Budget Bureau should explain that. 

Mr. Genrry. The Admiral cannot explain that. 

Mr. Secrest. The Admiral has said what he thinks. 

The Cuarrman. Mr. McNamara, will you take a chair there, too. 

(Off -the-record discussion. ) 

Admiral Boonr. $555 million would be rockbottom. Mr. Stirling 
has spoken of some adjustments there. I deeply regret the delay for 
any reason in opening these new hospitals, days or weeks or months. 
I think that $2,500,000 predicated for delay is an overestimate. As 
to food, there is a differential there of $2,500,000, based, I understand, 
on labor statistics report. I can’t dispute the labor statistics. But 
I am concerned about the quality of food for patients. I do not think, 
as a physician, that we should economize on food for sick people. 
I have been challenged, yes, as to why we buy A grade meat. The 
chief dietitian explained it very well to me the other day. You buy 
A grade meat. You have very little waste. You buy lower grade 
meat. It is called watered meat. It is the thing you make stew out 
of and slum, but if you buy A grade, you can use it for various things, 
and you get many savings on various and sundry parts of it, and you 
can recook it, reuse it, and her contention is that A grade meat is 
infinitely cheaper than any lower grade of meat. 

Mr. Kearney. Just one question. 

The Cuairman. I think everybody should be given full opportunity 
to question. 

Mr. Krarney. I do not mean, in this question I am going to ask, 
to make it embarrassing for you or any member of your staff who is 
here. But you have been over before the Appropriations Committee, 
and what I would like to know, and I think we should know is this. 
There seems to be a difference of thought between members of this 
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committee and Congressman Phillips, the chairman of the subcommit- 
tee. Hesays that we can get along with less money and still operate 
with efficiency. 

Do you agree with him? 

Admiral Boone. I feel that we need nothing less than $555 million 
And I think that needs some flexibility to it 

Mr. Evins. Will the gentleman vield at this point? 

Mr. Kearney. I yield. 

Mr. Evins. I think we have that figure elear now 

Admiral Boone. I so testified, Mr. Kearney, before that committee 

Mr. Kearney. I asked that, Admiral, because there has been 
quite a difference of opinion in talking with Members on the floor, 
as to the thoughts of this committee concerning hospitals and thoughts 
of the Appropriations Committee. 

Admiral Boone. I do not apologize for trying to apply and provide 
the best kind of medical care. I am not interested in minimum 
medical care standards. 

Mr. Kearney. I honor you for your desire to provide the best 
medical care. 

Mr. Evins. Will the gentleman yield now? 

Mr. Kearney. Yes. 

Mr. Evins. Admiral Boone, you have made that point very clear, 
I think, and that is a firm figure, I think the committee can hold on to, 
that you state that $555 million is the absolute minimum, in your 
language, that is needed for the hospital care program alone, 

Now, did vou not request $569,662,400 originally? 

Mr. Secrest. He explained why he took it off. 

Mr. Evins. I understand why he took it off. 

Admiral Boons. $549 million plus excluding contract hospitali- 
zation. 

Mr. Evins. Your original care for hospital care program alone 
was how much? 

Admiral Boone. $549 million in the printed budget. 

Mr. Evins. Your original budget request for all purposes of the 
VA was $4,574 million, in round figures? 

Mr. Baker. That is correct. 

Mr. Evins. And that was cut to $4,295 million? 

Mr. Baker. That is correct, sir. 

Mr. Evins. Or a reduction for all purposes for the VA of $279 
million? 

Mr. Baker. That is correct. 

Mr. Evins. Now, we are receiving a lot of information that we 
should stand up and support $921 million as a minimum for adminis- 
tration, hospital, and domiciliary services. That is your original 
budget for that purpose. Is that correct? 

Mr. Baker. Yes, sir. 

Mr. Evins. And that has been cut in the revised budget to $85] 
million. Is that correct? 

Mr. Baker. Yes, sir. 

Mr. Evins. Or a reduction for administration, hospital and domi- 
ciliary services, of $69,750,000. Is that correct? 

Mr. Baker. That is right. 

Mr. Evins. So there has been a reduction of $279 million for all 
purposes, $69,750,000 for administration, domiciliary, and hospital 
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services, and a $55,900,000 cut alone for the hospital care program, 
Is that correct? 

Mr. Baker. That is right, sir 

Mr. Evins. I wanted to get that figure correct. How many beds 
were not open to the VA that were planned for opening in 1953, 
because of the cutback in funds for the current year? 

Mr. Baker. 2,300, Mr. Congressman. 

(Admiral Boone. 2,300 beds were not closed this year because of a 
cutback in the current year 

Mr. Evins. I know in my own district in aera there is a 
complete ward that is furnished and everything and a lock has been 
put on it because they do not have the funds or the staff to open the 
entire ward. 

How many VA beds are vacant today because of lack of funds? 

Admiral Boonr. May I explain that briefly, sir? 

Based on reports received March 31, 1953, 7,890 beds were reported 
by 160 hospitals as not in operation due to lack of funds. This 
number of beds is not included in the 114,315 operating beds on which 
the revised Bureau of the Budget allowances of 1955 are based. 
The Veterans’ Administration was not permitted to include these 
beds, 7,890, in preparing our original estimate. Approximately 5,400 
of these beds are unused due to (a) beds in locations where patient 
potential does not exist or has been dwindling over the years, and 
(6), inability to recruit personnel 

Mr. Marrnews. What was that figure, agair, Admiral? 

Admiral Boone. Five thousand, four hundred, sir. These figures 
are an accumulation over the years since 1949. The remainder, 2,400 
beds, located in areas where patient potential exists and where staff 
personnel are available, should be placed in operation if funds become 
available. 

Mr. Provury. Could I ask a question there? 

The CuarrmMan. The gentleman from Tennessee has the floor. 

Evins. I will yield. 

Mr. Proury. When you speak of patient potential, is that a figure 
you just pick out of the air, or does it mean veterans actually on the 
waiting list? 

Admiral Boone. On the waiting list. 

Mr. Proury. On the waiting list. 

Admiral Boone. And approved as eligible. 

Mr. Proury. Thank you. 

Mr. Evins. Dr. Boone, how many beds are planned for opening 
by the VA in fiscal 1954 if the full funds requested in the budget 
are made available? The original VA budget? 

Mr. Bigretow. There will be a total of 6,187 in the hospitals to be 
opened in 1954. 

Mr. Evins. Six thousand, one hundred and eighty-seven, if the full 
funds requested in your original budget are made available? 

Mr. Brantow. Yes, sir. Of that number, some 4,400 of them will 
be in an operating status, and there will be on an average throughout 
the year, approximately 2,000 additional patients. 

Evins. One other questicn. 

General, there has been some talk about a meat ax cut or a general 
overall cut. I want to ask you this one question, and I wish you 
would answer it in just general terms, or specifically, if you care to. 
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How much will the $40 million cut in funds for the hospital program 
affect, or how will it affect, the medical service? 

I think we have had that answered in various ways, but I would 
like for you to answer it again if you can 

Admiral Boone. A cut from what figure? 

Mr. Evins. A cut from this $555 million which you have said is 
an absolute minimum. If there is a further cut from that, how will 
it affect the VA hospital program? 

Admiral Boone. We would have to close more beds in older 
hospitals, and we could not open the new hospitals 

Mr. Evins. And provide a secondary medical care service? 

Admiral Boonr. I would consider it so; yes, sir 

Mr. FreLincuuysen. Will the gentleman vield? 

Mr. Evins. 1 will yield. | 

Admiral Boo&r. May I qualify that and say a “diluted” medical 
service. 

Mr. Fre.incuuysen. About the older medical hospitals: Are there 
any hospitals, in your opinion, which are, say, small and inefficient 
because they are old and should be closed? Have you any plans 
along those lines? 

Admiral Boone. We have no definite plans at all for closure, Mr. 
Congressman. We have hospitals that we are much concerned with, 
older hospitals, because of fire hazards. We are not able to modernize 
them or bring them up to a state of repair to meet the requirements 
of modern medicine. 

Mr. FretinGuuysen. You have no plans to close any, in spite of 
the new hospitals, 6,100 new beds, that are coming in this vear? 

Admiral Boonr. We have no plans, but I would like to make this 
statement, if 1 may, Mr. Congressman. 

The Congress of the United States, in each specific case, authorized 
a hospital and the number of beds that that hospital should have. 
It also passed judgment on where those hospitals should be placed. 

I think if our funds were to be so reduced that we would have to 
seriously consider the closure of hospitals, the Veterans’ Administra- 
tion should return to the Congress and ask for their counsel and advice 
on what hospitals should be closed. 

Mr. Frevincuuysen. But regardless of the amount of funds, I 
should think there might be some conceivable hospitals. Our 
hospital subcommittee reported a hospital that had 45 patients. 
[ should think it would easily be possible that you would get greater 
efficiency by closing some of them and encouraging the use of new 
ones. 

Admiral Boone. That is a true statement. 

Mr. Fre.incuuysen. But you are not planning to do that? I 
mean, you are not necessarily bound to continue and support every 
hospital that has ever been built. 

Admiral Boone. It is all predicated on what we get out of this 
1954 budget. 

Mr. Evins. Just one more question. 

Does this $555 million, which is the absolute minimum, contem- 
plate the opening of the new beds which you have referred to, the new 
hospitals, promptly? 

Admiral Boonr. Well, just as soon as they are ready. 

Mr. Evins. I vield to Mr. Selden. 
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Mr. SetpEN. Admiral, vou have stated to this committee and for 
the record several times that 2.300 beds were closed last year due to 
lack of funds. 

Admiral Boone. Yes, sir 

Mr. Setpen. Now, on the 19th of February, Mr. Teague introduced 
an amendment with the intent to increase the hospital funds by $10 
million. I think most of us voted for that amendment. Now, had 
that amendment passed, would you have been able to open those 
2.300 beds? 

Admiral Boonr. As I understand it, that amendment was intro 


duced in February. And it would have required, I think we esti- 
mated, about $5 million up to the 30th of June, as we reported to the 
chairman, to activate those beds. As time went on, we did not feel 


we would be justified in recruitment, if we could get them, between a 
period, we will say, of April to June 30, without any assurance that 
those people could be retained on the rolls after June 30. I felt. it 
would be a very dishonorable thing to bring people in, disrupt their 
homes and their professional lives, and move them into an area to 
employ them for a few months, with then the hazard of not being 
continued because we would not have funds in 1954. 

Mr. Sevpen. In other words, had we passed that amendment, you 
would not have ope ned those 2,300 beds? 

Admiral Boone. If it had passed right then, and the money made 
available, I certainly would have wanted to make every effort to 
open them. 

Mr. Se_pen. Recently, Congressman Cederberg, of Michigan, put 
in the record a statement in which he described a conference with the 
members of his delegation from Michigan, at which you and Admiral 
Gray were present, and I would like to read you just a part of his 
statement, because this statement of Congressman Cederberg is being 
circulated. In this speech, he said: 

I believe it will interest the House to know that in response to a question put 
to General Gray by myself as to what would have happened had the Teague 
amendment been adopted, the Administrator said the amendment would have 
done nothing more than add another $10 million to the surplus already being 
carried over by the Veterans’ Administration st the end of the fiscal year, June 


30, 1954 He said the amendment was unnecessary. During the conference, 
General Gray indicated the Veterans’ Administration will have to its credit 
6 or 8 million dollars of its appropriation unspent at the end of the fiscal year, 
June 30. Some authorities on appropriations in the House have estimated the 
earryover at approximately $13 million. But taking the figures of the Adminis- 
trator as conservative, then the Veterans’ Administration would, if the Teague 
ame! dment had been adopted, carry over about S18 million as unspent at the end 
of next month, when we close the fiscal vear. The Teague amendment for the 
additional $10 million was presented witho 7 his knowledge, the Administrator 

d, and that he did not support it. The Administrator reemphasized that the 


House bill, as passed, contained the amount sought and required by the Veterans’ 
Administration to carry out its program. This would make it erystal clear to all 
veterans that the Teague amendment would not have altered one iota the vet- 
erans’ hospital program; that it would have accomplished nothing for veterans, 
and, therefore, it was properly rejected. 

Do you recollect the statement Congressman Cederberg attributes to 
General Gray, and, if so, do you agree with that statement, Admiral? 

Admiral Boone. I was present at that conference. 

I cannot, of course, obviously, quote somebody else, General Gray o 
anybody else. It is not my recollection of what was said. 

Mr. SeLpEN. Thank you 
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Mr. Treacur. Would the gentleman vield to me on this situation? 

Of course, I realize the embarrassing situation that puts you tn 

But, actually, there is more to the story, your stocks aod your hos- 
pitals had gone down, and you would have used that $10 million to 
restore the stock level and liquidate the outpatient backlog, but you 
would not have gone and hired new personnel when you did not know 
you could keep the beds over more than a few months. So, obviously 
as far as the official situation is concerned, it would not have helped 
their medical beds 

Admiral Boonr. On the whole medical 
helped. 


Ir. TeaGue. But it would not have helped in Michigan 


program, it would have 


Madam Chairman, I would like to ask that at this point, the letter 
General Gray wrote to you on surplus be made a matter of record 

The CHarRMAN. Without objectio 1, it is so ordered, 

(The letter referred to is as follows 


VereRANS’ ADMINISTRATION 
it hinglo D. C.. April 195 
Hon. Epita Nourse Rocer 
Chairman. Committee on Veterans \fla : 
House of Representatives, Washington 25. D. ¢ 
My Drar Mrs. Rocmrs: This is in reply to your telephonic inquiry ¢ x 
the balances which will remain u ated at the « of e fiscal vear ie BO 
1953, under e current appropriat for administrat med und 
d ur ~ y ( 
exactly i ited balance the Veteran Admi tration will have in 
this account at the end of this fiscal year it is impossible to say at this time n 
any extensive financial Operation it is literally im Dike »>come Out cactiy even 
at the end of the 
Since deficit spending is prol ted by law, it is inevitable that substantial 
unused balances will exist in an agency as large as the Veterans’ Administration 


O77 } 


We are spending allotted funds at 277 places in the field, in addition to central 





n and regulations approved thereunder by the 


Director of the Bureau of the Budget require that allotments of funds or expendi- 


offices Antideficiency legi 





tures authorized be within the limits of the appropriation total and, further, that 
each field station manager or other official receiving allotments shall control 
obligations within the limits of the allotment 

Unallotted balances which it is necessary to retain to cover emergencies, plus 
unused balances which cannot be avoided at numerous operating points, normally 
amount to not less than | percent of the total annual appropriation at the end 
of the fiscal year. 

In the case of the Veterans’ Administration, this would amount to approximately 
$8,660,000 for the current year. This, of course, is only an estimate and may 
vary in either direction. 

A review of our obligation rates for the months of January through March 
1953 shows them to have been lower than had been estimated at the time we 
prepared our revised estimate as of January 28, 1953. (See p. 171, hearings 
before subcommittee of the Committee on Appropriations, House of Represent- 
atives, second supplemental appropriation bill, 1953. 

This lowered obligation rate was due to a combination of factors which included 
(a) construction delays which postponed activation of certain new hospitals; 
b) recruitment difficulties which caused the staffing of new hospitals to fall behind 
schedule; (c) the restrictive effects of the letter of February 3 from the Director 
of the Bureau of the Budget, which in general limited obligations to the January 
level, except for new hospitals and direct care of patients; and (d) reduction in 
price levels, particularly for foodstuffs and general supplies 

As a result of these savings it was possible to restore $4 million of the amount 
which had been diverted from the fee basis dental-care program last fall. 

Inasmuch as the budget now before the Congress does not include funds for 
the restoration of the beds closed as a result of the reduction in force which 
occurred last fall, it was determined to restore the dental funds rather than to 
increase employment in existing hospitals and risk the necessity of undergoing a 
reduction in foree which would cause confusion and materially lower morale 
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pcoming appr riat make it impossible to maintain the new 
ase funds which have been provided for the dental-care 
and the normal, seasonal increase in maintenance and repair work, the 
ates we can make a s time indicate our total unobligated balances 
June 30 the appropriation for administrative, medical, hospital, and 
I vill | approximatelv $8.550.000. of which $6,400,000 is 
the medical programs—slightly less than 1 percent of the amount 
: | t ormal unobligated balances at the end of 
al ar i i 
Q : 
Cart R. Gray. Jr... Administrator 
\ir. Teacur. From my information, you have from a half of 1 
percent to 144 percent surplus in your program 
} 1 . . 
\dmiral Boone. | understand that is true in all Government 
wen é 
\ir | EAGUI | hot ed a pamphlet by the Byrd committee over 11 


the Senate on surplus in departments, which indicates that every 
departn ent has that surp! is each vear, that if you get close to 1 per- 
cent of vour total budget ou are doing I i@hty well 
Mr. Evins. It is very fortunate, I might say, to have a little 
surplus , 
Mr. Mariurarp. Will the gentleman vield to me‘ 
The CuHarrMan. The gentleman has the floor. really. 
Mr. Mariurarp. Admiral, I would like to nail this thing down. It 


is tremendously important. 


) 


We want to do a good job and vet we do not want to throw money 
around If the Appropriations Committee comes forward on the 
floor with a bill to provide $555 million for this hospital program, can 
we in conscience support it as adequate, with a proper view to 
economy? Would vou be satisfied that vou could do a reasonable 
job under the circumstances with that amount of money? 

(Admiral Boone. As a bedrock figure. And that is for our own 
VA hospitals. 

Mr. Mariirarp. We can take up the other later 

But that, I think, is the real meat of what we are concerned with, 
our own hospitals. 

| have been told unofficially that they will come in with that figure. 
And with the understanding that if some of the calculations on which 
it was based turned out to be wrong, they will be sympathetic to a 
supplemental later on in the year. 

If that does happen, I would like to know, and I think the rest of the 
members would like to, also, whether we can in conscience support 
that bill 

Mr. Kearney. You mean they have amended the figure to 555? 

Mr. Maruurarp. I have been so informed officially, which inciden- 
tally, is $6 million over the Truman budget for the same figure. 

Mr. Kearney. How much is it over the figure the Appropriations 
Committee was coming in with? 

Mr. Mariurarp. Thirty-two 

Mr. Frevtinecuuysen. This is the figure. 

Mr. Maruutarp. I mean that is over the figure that is in the revised 
estimates. It is up from 523 to 555. I cannot guarantee they are 
going to do it, but I have been told there is a good deal of sentiment 
to that effect in the subcommittee. I hope they will, and I hope, 


7 
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therefore, we will not get into a wrangle, and we, as members of this 
committee looking out for the VA, can support the figure the Appro 
priations Committee brings in 

Mr. Secrest. I would say if that is the Veterans’ Administration’s 
estimate, who can make a better one? They know what they need, 
and I certainly accept that figure . 

Mr. Evins. You would accept that figure for the hospital program, 
but 

Mr. SECREST. The other is something ( lse 

We are talking only about the hospital program, and T think it 
would be well for the committee to take up each of these things as we 
have done this: The outpatient treatment, compensation, and subject 
by a et arrive at what we think is proper. 

The CuarrmMan. The Chair would say that is why we called the 
meeting. 

Mr. Secrest. I thik it 1s very fruitful. 

Mr. Treaaur. 1 would say J am not interested in starting fights for 
the sake of fights | hope the committee will come out with that 
figure and I expect to sit as quiet as a mouse. 1 have done everything 
I could to stop that flood of mail pane ron Members of Congress 

Mr. Maiuuirarp. It is particularly confusing to have this mail 
coming up with a figure somebody ircemed up which contains so 
many items we cannot tell, and the people who come in do not know 
what that figure means. It has been just propagandized. I hope 
this committee will come in with something as a recognizable item 
which we can support, and if there are other items on which we dis- 
agree, we can go into those. But this is the meat of the entire 
program. 

Mr. Kearney. Will the gentleman yield? 

Mr. MarLuiarp. Yes, sit 

Mr. Kearney. The average post commander or district commander 
of the VFW that sent in those telegrams that I talked with in my 
district, when they were pinned down, did not know what they were 
talking about. They were sent in because somebody at headquarters 
asked them to send them in. 

Mr. Teacur. Madam Chairman, I would like to ask unanimous 
consent to place in the record at this point an article by Admiral 
Boone entitled “From A to Z’’ which explains this nonservice con- 
nected business and explains who are in veterans’ hospitals. 

I think every member of this committee ought to read it. It is 
an excellent thing. And this matter of service connection is not 
something that is black and white. It is very complicated. 

Admiral Boone. I would be glad to provide each member with a 
copy. 

The CuHarrMan. I am going to ask unanimous consent to put it in 
the record. Without objection, it is so ordered. 

(The document referred to is as follows:) 
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Krom A o Z \n Examr ) oF CrrTrarn PopuLaR MiIscoNCEPTIONS 
i} \iepical » HosprraL PROGRAM OF THE VETERANS’ 


By Joel 7 me, Vice Admiral (MC) United States Navy, Retired, Chief Medical 





ir or 
| ilwa ( a ‘ izine publishes an article i eaders have 
} 43 | ha the suthor yw wt he’s 
abi i 1, that nateria reasonably informative and 


| sit ' ris : ‘{ Medical Director of the Veterans’ Admin 








ead « ts D t nt of Medicine and Surgery may offer some 
t I ts of point 1; as to the second, It seems to me 
na at Ta al a Tt direct mecern not onlv to physicians but to every 
America taxpaver ought to invite, at the very least, sufficient interest to encour- 
Lut or it 10 v 
Mi about Veterans’ Administration’s medical and hospital 
rogram al erou \ ul be found in almost any group. They ma 
be ser iges of some of even the most carefu'ly edited newspapers; in 
popular maga , usually those with a penchant for breathless advance notice 
about the ver itest In “‘miracle drugs’’; and even in medical journals. 
Suck lespread misconceptions or even ju’t plain ignorance by distorting 
dical f: is I expe ‘ into half-truths, or downright untruths, ean 
great da re t¢ e med ul and profe ional standing and accomplishmer 
ro f information also do 1 great deal of mischief to public understanding of 
ut’ Ve : Admuinistrati ‘ eis accomptus! g: how it is being accom 
) ex und w be rd is it i 
To put the atte y| vrong is wrong and should be set right In commo 
fairne { ral the Government, to everv loval hardworking member of the 
Veterans’ Ad stratio Department of Medicine and Surgery, to the American 
nedical and a lary profe to say nothing of our taxpaying fellow citizens 
uughou United State e Veterans’ Administration’s medical and 
ho ul } ( ti 1 é of factual accura 
\ fa a 1d a ity But the fact that man miscon- 
cep ibn he Vetera Administration may be passed from one uninformed 
pers 4 entire i fa loes not | n by a featherweight the 
( I lr i to vetera and 1 l LO a om to the Veterans’ Admin- 
tY 1 Department of Medicir ind 8S e! rr to tl American medical 
rofession, whose cooperative ork is so often misunderstood, whose high motives 
ure oO a iv maligned ose al mportal professional integritv is sometimes 
akenly assailed by persons who are uninformed, albeit of good intent Some, 
f cour fully informed a a ( admirable motives 
ffer this lit preface as my reason for appearing in the pages of the Journal 
of the American Medical Association, and I now respectfully invite my readers 
O ine, with me, the A to Z record of certain prevalent misconceptions about 
the rans’ Administration’s medical and hospital program. If some patent 
examp are omitted, it’s only because the list is too long for a treatise of this 
Opn Here, then, are some prit examples of medical misinformation about 


the Veterans’ Administration, followed in each case bv a brief statement of the 


\) “I hear that 90 percent of patients in VA hospitals (in some statements 
the percentage sed was 80 perce yr two-thirds) are being treated for non- 
ervice-connected disabilit ? 


Considerable interest has been centered on the authority of the Veterans’ 
Administration to hospitalize veterans for conditions not attributable to military 





or naval service. Even when this authority is not questioned, questions have 
arisen concerning the degree to which Veterans’ Administration’s beds are used 
for the care of veterans requiting hospitalization for service-connected conditions 
as compared to the number of beds provided for veterans requiring care for non- 
service-connected disabilities lo understand more clearly the composition of 


the patientload of the Veterans’ Administration, it is important to consider not 
only their legal status but their clinical condition as it relates to chronic illness. 
The most recent statements on the clinical and legal status of veterans hospitlaized 
under Veterans’ Administration auspices are those pertaining to the approximately 
108,000 patients in hospital on January 31, 1952 Of these, 0.6 percent were 
nonveterans (U.S. Armed Forces personnel humanitarian cases, etc.) ; 35.6 percent 
were veterans receiving care for service-connected disabilities; 11.4 percent were 
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veterans discharged from a military service for disabilities incurred i 
duty or veterans in receipt of compensation for service-connected 


i line of 
! disabiilties 
who are receiving care for other disabilities; 52.4 percent were other war veterans 
treated for non-service-connected disabilities 

To stop at this point in discussion of the legal eligibility of the Veterans’ Admin- 
istration’s patientload is to ignore the underlying concept implied 


} ig in the legislative 
acts providing bed facilities beyond thos« necessary for the eare of veterans 


suffering from service-incur 


f 


therefore examine the nature 
of the disabilities currently being treated in that portion of the total Veterans’ 
Administration bed facilities allocated to the care of veterans with non-service- 
connected disabilities o that e group representing 52.4 percent of the 
patients 


total 


This group can be inita subdivided as follows: 31.8 percent are patie 
with conditions which are know) t I» chronic it atur 20.0 pe ent ure 
patients with presumed nonchron mditions 

In the first group, I have included veterans hospitalized for the treatment of 
tuberculosis or psychosis as well as those hospitalized for some other chroni 


disability as evidenced by the fact that on the particular census day they had 








already been hospitalized for more than 90 day hese undisputedly chronically 
ill patients total 34,426, or 31.8 percent of all patient The rest of the patient- 
load, veterans with presumably nonchronic disabilities, constitutes 20.6 percent 
of the total patients When we examine the composition of the so-called non- 


chronic cases, We find evidence to suggest that many of them are in truth chronic- 
ally ill. For example, of the 23,306 veterans with presumed nonchronic disa- 
bilities, 9,184 patients or 8.5 percent of all patients are in receipt of or have 
applied for a VA pension for a permanently and totally disabling non-service- 
connected conditior hese veterans, in addition to their severely incapacitating 
disability, must have incomes less than $1,400 a vear if without dependents, or 
$2,700 with dependents to be eligible for VA pension. While these veterans had 
been hospitalized for less than 90 days when the census was taken, it appears 


likely that because of their severe disabilities they will require long-term hos- 
pitalization. More than half of these veterans were being treated for one of the 
following chronic conditions: cardiovascular disease, cancer, neurological disease, 
or arthritis. 

Another small subcategory of interest which hs 
chronic’? non-service-connected class is 1,198 p 








d been included in the “non- 
tients (or a 1.1 percent of the 






total patient load) who on the day of the census had a claim for compensation for 
a service-incurred disability pending adjudication action. A significant per- 
centage of these claims for compensation are subsequently adjudged to be service- 
incurred or service-aggravated disabilities and, therefore, would permit the 
reclassification of these veterans to the service-connected category. 

The residual group of ‘‘nonchronic’’ non-service-connected veterans in hospitals 
comprise 11,656 patients (or 10.8 percent of the total patient load How many of 
these patients may require long-term hospitalization is a moot point. One-third 
of these patients are found to be suffering from one of the following serious dis- 
abilities: Cardiovascular disease, cancer or neurological disease, or arthritis. 

In summary, an examination of the composition of the current VA patient 
population makes it evident that the question of the legal eligibility of veterans 
is somewhat complex. It becomes obvious that a description of the patient load 
in terms of two classes, service-connected and non-service-connected patients, is 
an oversimplification. On legal grounds, there are 3 and not 2 categories of veteran 
patients: (1) veterans treated for service-connected disabilities, (2) veterans with 
compensable service-connected disabilities treated for non-service-connected 
disabilities only, and (3) other eligible veterans treated for non-service-connected 
disabilities. Moreover, on clinical grounds, we find a relatively small percentage 
of VA beds are used for the treatment of patients with ‘nonchroniec’’ disabilities 
which are not service connected. 

(B) “I hear that—veterans with non-service-connected ailments sign a pauper’s 
oath to get into a Veterans’ Administration hospital, and the Veterans’ Admin- 
istration makes no effort to check for fraudulent oaths.” 

The law does not require a pauper’s oath. The law does permit the applicant 
to make a statement under oath to the effect that he cannot afford to pay for 
necessary treatment elsewhere. There is a considerable difference, as but a 
cursory thought will reveal. Further, the law specifies that the statement under 
oath shall be accepted by the Veterans’ Administration as sufficient evidence of 
the applicant’s inability to defray necessary expenses. There is contained on 
the form for application for hospital treatment or domiciliary care a statement 
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of the penalty prescribed by statute for making false statements or claims, and 
the applicant, or if incompetent, his representative, is required to sign that he 
understands its import If anvone will charge in writing that a Veterans’ 


Administration patient has committed fraud in the matter, the Veterans’ Admin- 
istration will refer the case at once to the Department of Justice for any action 

ned appropriate The Veterans’ Administration is without authority to 
require verification of a war veteran’s statement; and is not responsible for crim- 


inal investigation or prosecution action 


( [ hear that—non-service-connected patients are encouraged by the 
Veterans’ Administration to be dishonest in preparing applications for hospitali- 
zation by claiming pauperism.”’ 

Criminal fraud of this kind is punishable, upon conviction, by fine or jail term, 
or both, under Publie Law 2, 73d Congress or other statute I know of no such 
practic Those who claim they do should, and have a duty to, present any 
evidence they have to the proper authorities. Every American citizen has an 


hligation to present valid information of perpetrated fraud so that the culprit 
may be prosecute ad 

1D) “I hear that—too many hospitals have been built by the Veterans’ Ad- 
mMinistratior Right now there are more than are needed to serve eligible vet- 
erans 


This contention 1s completely refuted by the size of the Waiting list of veterans 





seeking admission to Veterans’ Administration hospitals. The waiting list of 
veterans who are eligible for hospitalization, and who have been certified by the 
Veterans’ Administration as needing hospitalization, has averaged more than 


20,000 every day in the week for many months. Further, the Veterans’ Admin- 
istration has built no hospitals except as directed by authorizing statute and 
appropriation acts 





| I hear that—thousands of Veterans’ Administration bospital beds are 

standing empty because there aren’t enough patients to keep them filled.” 
Veterans’ Administration hospital beds are not empty because of a lack of 
patients. The waiting lists of veterans seeking admission refute any such con- 
tention Empty beds exist in Veterans’ Administration hospitals because of lack 
f operating funds, or because of personnel recruitment difficulties or because of 

construction projects that are under way. 

I ‘I hear that—patients are kept in Veterans’ Administration hospitals far 


longer than necessary, longer than the normal stay in a non-Veterans’ Admin- 
istration hospital.” 

When attempts are made to compare the lengths of stay of patients in Veterans’ 
Administration hospitals with those in non-Veterans’ Administration hospitals, 


quite erroneous conclusions are apt to result It is difficult, if not entirely illogi- 
cal, to attempt to compare two dissimilar groups. I do not need to point out to 
you what constitutes the patient load of a non-Veterans’ Administration hospital 
You know that. The patient load of Veterans’ Administration hospitals is 
constituted, for the most part, of an aging population characterized by a greater 
requeney of multiple disabilities and chronic disorders less amenable to treat- 
ment and which require longer care Approximately half of the patients in Vet- 
erans’ Administration hospitals are veterans of World War I or earlier periods 
of service with a median age of 61 years The median age of World War II 
patients is 35 vears Other hospital systems do not present comparable situa- 
tions, and therefore comparisons are of little significance. The chronic nature 
of the Veterans’ Administration patient load is indicated by the fact that over 


50 percent of the Veterans’ Administration patients in hospitals on January 31, 


1952, had already spent more than a year on hospital rolls as Veterans’ Adminis- 
tration patients Chis situation will become even more accentuated with the 
passing of time 

There are other factors which influence the lengths of stay of patients in Vet- 
erans’ Administration hospitals which are not generally known. The accessi- 
bilitv of the patient and the hospital to each other, the nature of the service 


provided in the Veterans’ Administration hospital, special requirements for med- 
ical evaluations having a bearing on the veterans’ legal status all are of significance. 

When a patient is hospitalized by the Veterans’ Administration, it is neces- 
sary not only to treat the disability which caused the patient’s hospitalization, 
but it is also necessary to study, evaluate, and treat other concommitant disa- 
bilities the patient may have, since pension and compensation payments may be 





affected. When it is realized that compensation and pension payments for the 
fiscal year 1952 amounted to $1,564,752,108, then the importance of this phase 
of a veterans’ hospitalization cannot be minimized. Further, it is common 
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practice that when a patient enters a non-Veterans’ Administratior hospital he 


has already had preliminary examinations and laboratory tests Nor is it usual 
to retain such a patient in the hospital until medical attention is no longer ealled 
for. The patient’s treatment in this class is continued and completed after his 
release from the hospital by his doctor All this cuts down the length of stay 


of the patient in the non-Veterans’ Administration hospital 
rhe situation that prevails in patients cared for by Veterans’ Administration 


hospitals is not analogous Che hospital must start its medieal work Ip on it 





patients from scratch and must carry it to completion, since none except the 
service-connected may be cared for on an outpatient basis 
Final 


Dv the necessity, in many instances, for properly arrang! 


ly, the lengths of stay of Veterans’ Administration patients are influenced 








for the patient’s post- 


hospitalization care The more aged patients may be afflicted with considerable 
residual disabilities upon conelusion of t \ moment’s thought will 


the hospitals until iitable 


arrangements can be effeeted for their posthospitalization care 


demonstrate the necessity for retaining 





G) “TI hear that—Veterans’ Administration hospital construction is a waste 
of public money. They cost more to build per bed than do non-Veterans’ Admir 
istration hospitals.’ 

The cost-per-bed argument is illogical and completely misleading. However, 
even when used as a computation, the cost of Veterans’ Administration hospitals 
has been found to compare favorably with non-Veterans’ Administration hospitals 
throughout the countrys \ far more reasonable comparison is cost-per-square-foot 
of floor space or cost-per-« ihie-foot of content Because of the types of patients, 
and the requirement that complete medical service must be rendered, Veterans’ 
\dministration hospitals of necessity contain space and equipment for various 
kinds of therapy, space al d equipment for rehabilitative measures, dining facil- 
ities, administrative offices, chapels, libraries, none of which provide beds, all of 
them requiring space Considerations like these make cost-per-bed statistics 
completely misleading 

H) “I hear that—some patients who enter Veterans’ Administration hospitals 
have prepaid hospital insurance. They cannot properly sign a statement that 
they’re unable to pay; and besides, why doesn’t the Veterans’ Administration 
trv to collect that money?”’ 

Prepaid hospital insurance and a veteran’s abilitv to pay are not antithetical 





or inconsistent. At the very most, medical insurance applies only to that part of 
medical care covered by the policy It seldom covers all hospital costs, and it 
does not pretend to cover all costs in related areas. For example, hospitalization 


insurance does not usually cover all medical costs, physicians’ fees, examinations, 
and so on, all of which are included in Veterans’ Administration hospital care 
Iiffort by the Veterans’ Administration to recover hospital insurance payments 


is not based o the belief that the in irance policy indicates a veteran’s abilit to 
pay It is based on the Veterans’ Administration’s authority to prescribe limita 
tions for onservice hospitalizatior And, of course, should the Veterans’ 
Administration receive such payment, not one cent comes from the veteran or his 
famil Collection is made from a third party, the insurance company, or other 
perso! vho is liable for ich costs 


The sheer truth is, that the Veterans’ Administration is collecting such payments 





wherever and whenever actual liability exist During the fiscal ves 
Veterans \dml m secured for the Federal Government approximately 
$2,500,000 in reimbursement for hospital care furnished vetera1 


‘connected disabilities, for which hospital care, third parties were liable in contract 





s with non-service- 





or tort. But Veterans’ Administration collections of this sort in no way indicate 
the slightest departure from the lawful policy of dealing with patients having 
ig | 
nonservice disabilities 
] I hear that—if the Veterans’ Administration would toss out all nonservice 
patients and admit to its hospitals onlv service cases, million of dollars would be 


saved. and the nonservice veterans could pay for their treatment in private 
hospitals the same as anyone else. 
Those who subseribe to the above err 1n everal major premises. Phe Vet 


even if it would, toss out all non-service-con- 





erans’ Administration could no 
nected patients. The law prescribes the eligibility requirements of veterans 
for admission to Veterans’ Administration hospitals, both for the treatment of 
service-connected and non-service-connected disabilities. The Veterans’ Ad- 
ministration administers the law and its hospital program 1s predicated on its 


provisions Onlv Congress can change the law, not the Veterans’ Administration. 


However, assuming that Congress did change the law and that non-service- 
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connected veterans were in fact barred from Veterans’ Administration hospitals, 
it does not follow that millions of dollars would be saved the American taxpayer 
The bulk of non-service-connected cases, which includes the tuberculous and 
neuropsychiatric patients, the long-term chronic cases and the indigents, would 
either have to be treated at public expense in other public-supported hospitals, 


with no consequent “‘savings of millions,” or they would receive no care at all, 
with consequent economic loss to the communitv, State, and Nation. 

1) “T hear that—vVeterans’ Administration hospitals are full of a lot of ‘frills’ 
that produce useless ‘coddling’ of patients. Veterans’ Administration hospital 
met how ould be streamlined in accordance with best medical opinion in the 
1; as . 

It has generallv been found that those who hold that Veterans’ Administration 
hospit¢ are full of a lot of ‘‘frills’’ are uninformed as to the medical reason for 
and f the so-called frill hese so-called frills, when investigated, prove 
to be approved and accepted procedures in modern medicine which has made 

i 1 recent vears As for the Veterans’ Administration’s hospital 
methods, the close collaboration of the hospitals with this country’s leading medi- 
cal scho has resulted in a practice of medicine in Veterans’ Administration 
hospitals that has received widespread commendation Modern hospital treat- 
mer ! nany items not formerly thought indispensable or even practicable. 


el 
(Ix) “I hear that—Veterans’ Administration hospitals are an opening wedge for 
socialized medicine. The overwhelming majority of its nonservice patients are 
depriving private physicians of legitimate fees.” 

[t would be well at this point to review the constitution of the Veterans’ Ad- 
ministration’s hospital patient population as itemized under (A) supra. Of the 
103.774 patients, 13.9 percent were tuberculous, 47 percent psychotic, 2.7 percent 
had other psychiatric disorders, and 5.1 percent had neurological disabilities. 
Well over a third of the tuberculous patients had been on the hospital rolls for 
more than 1 year, well over a third of the psychotic patients for more than 10 
years and over 50 percent of all patients hospitalized on January 31, 1952, had 
already spent more than a year on hospital rolls as Veterans’ Administration 
patients. Further, nearly half of the World War I patients (hospitalized for all 
causes) had been on hospital rolls as Veterans’ Administration patients for more 
than 5 years, and nearly one-fourth for more than 15 years. Over 43 percent of 
the World War II patients had been on hospital rolls for more than a year and 18 
percent more than 5 years. I leave it to the judgment of the reader whether these 
patients could be expected to defray the costs of such long periods of hospitaliza- 
tion. It is reasonable to assume that were they excluded from the Veterans’ Ad- 
ministration hospitals they would turn elsewhere for treatment at public expense, 
burdening beyond their capacities the already overtaxed State, city, and county 
institutions. Further, I believe it unrealistic to compare Veterans’ Administra- 
tion medicine with socialized medicine as it exists in some countries. 

LL) “I hear that—what the Veterans’ Administration is really doing is hiding 
behind the law, what with all this talk about Congress.” 

This is a statement of opinion that is negative, unrealistic, and untrue 
Properly stated: The Veterans’ Administration is obliged to and intends to obey 
the law at all times. It executes the law that was promulgated for it to follow. 
The Veterans’ Administration cannot, in the nature of things, “hide” behind 
anything or anybody, as far as public knowledge of its duties and its accomplish 
ments is concerned. Ultimately, it is for the people of the United States to say 
what the Veterans’ Administration shall do; we are merely the servants of the 
people to carry out their mandates as expressed in law. 

(M) “I hear that—veterans and their wives and children get free medical 
care in Veterans’ Administration hospitals. I’ve heard of cases where the wives 
have their babies, and the children have their tonsils removed at the taxpayver’s 
expense J 

That just isn’t true and never has been. Wives, children, dependents, and 
relatives of veterans cannot and do not get medical service from the Veterans’ 
Administration—unless they themselves are eligible in their own right by reason 
of the fact that they themselves are veterans. The women patients being treated 
by the Veterans’ Administration are women veterans, and for them pregnancy 
per se does not entitle them to hospitalization by the Veterans’ Administration. 

(N) “I hear that—getting into a Veterans’ Administration hospital is a matter 
of favoritism. I’ve heard of a sick veteran waiting weeks and weeks to get into 
a hospital, whereas I’ve seen veterans from this same town admitted, and they 
didn’t look a bit sick to me.”’ 








; 
4 
i 
g 
j 


) 
| 





at 


FUNDS FOR VETERANS’ ADMINISTRATION, 1954 1263 


Being admitted to a Veterans’ Administration hospital is regulated by rules 
set up under the law. Emergency cases get top priority; service-connected cases 
get first call. Non-service-connected cases must be legally eligible for treatment, 
must need hospital treatment, must be unable to pay for necessary care (permis- 
sibly evidenced by sworn statement of such inability), and must follow priority 
rules for admission. A patient who does not need treatment cannot be admitted 
except those who are brought in for a period of observation and examination for 
adjudication of claims. During the fiscal year of 1952, nearly a million appli- 
cations for hospital care were received; 495,056 were admitted 

(O) “TI hear that—there’s no humanity in Veterans’ Administration hospitals. 
Patients are handled like robots. I heard of a patient, seriously ill with tuber- 
culosis—sent miles away for treatment instead of to the Veterans’ Administration 
hospital close to home where his wife and kids could come to see him. It isn’t 
humane.” 

On the contrary, it is humane and sensible, too. The humane thing is to give 
this patient the best possible treatment for tuberculosis and to return him to 
his home and family in the shortest time possible. Sometimes a specialized 
tuberculosis hospital remote from his home is the answer to a problem of this 
sort However, when it’s medically feasible, the invariable Veterans’ Adminis- 
tration rule is to hospitalize veterans as close as possible to where their families 
live 

(P) “I hear that—Veterans’ Administration hospitals are more like country 
clubs than places for sick people. Why all this tennis and golf, all this basket 
weaving and shopwork? I thought the idea is to get the patient well.” 

The idea is to get the patient well, and to do this with the utmost speed con- 
sistent with good medical practice. In Veterans’ Administration hospitals, we 
treat the whole man, not just the disease. Games, shop work, and other pro- 
grams are done on doctors’ prescriptions; in short, they are part of various thera- 
pies aimed at helping to make the patient ready for discharge at the earliest pos- 
sible time Getting well involves far more than lying in bed and taking medicine. 
Veterans’ Administration medicine is modern medicine at its best With thou- 
sands clamoring for admission, what possible motive could the Veterans’ Admin- 
tion have for extending care unnecessarily? 


Q) “I hear that * * * one service-connected veteran gets treated by his 
private doctor, while another fellow can’t. I heard of a veteran—service-con- 
nected—who went to his own hometown doctor, and then when the bill came due, 
had to pay out of his own pocket. Yet the other veteran didn’t pay. Does this 


make sense? 

It’s a matter of following simple, easy-to-understand rules. If a service- 
connected veteran needs medical treatment, and treatment at a Veterans’ Ad- 
ministration facility is not convenient for the Veterans’ Administration, or for 
him, he may be granted permission to go to his own private physician—if he 
applies beforehand for the Veterans’ Administration’s authorization. If a vet- 
eran does not apply to the Veterans’ Administration before going to his own 
doctor for treatment, he does not bring himself within the rules, risks paying out 
of his own pocket for the unauthorized private treatment. 

(R) “I hear that * * * Veterans’ Administration doctors are below par 
professionally. There’s no incentive for a young doctor who’s ambitious and 
eager to advance in his profession, if he joins the Veterans’ Administration medi- 
eal staff.’’ 

Those who hold thus manifest an astounding ignorance of the professional 
staff of the Department of Medicine and Surgery of the Veterans’ Administration 
and the opportunities that are afforded its members. As of the last day of the 
fiscal year 1952, 2,047 physicians were receiving residency training under medical 
school supervision at 64 Veterans’ Administration hospitals and in 1 Veterans’ 
Administration mental hygiene clinic. There were 63 different m«e dical schools 
affiliated with 78 Veterans’ Administration hospitals, Not only do the faculty 
members and other leaders in the profession share in the treatment of the Vet- 
erans’ Administration’s patients, but they also engage in the education and 
research programs in operation throughout the Veterans’ Administration hospital 
svstem. Postgraduate and in-service training programs provide ample oppor- 
tunities for educational and professional advancement. In those Veterans’ 
Administration hospitals situated at a distance from medical schools and institu- 
tions. leaders in medical and related fields of health have been able to bring to the 
staffs of these hospitals by lecture programs information concerning recent devel- 
opments in a wide variety of fields of specialization. In fact, the success of 
Veterans’ Administration medicine has been closely related to the education and 
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research activities, all essent‘al factors in providing the veteran patient with the 


best possible medical treatme it and hospital care. There is no better professional 
opportunity for a young, ambitious physician than in Veterans’ Administration 
mediciné [t is not a get-rich-quick opportunity, but one to grow by serving; 
to progress by accomplishment 

S) “I hear that * research into atomic medicine and other things out of 
place in a hospital are going on at the Veterans’ Administration. Why all this 
emphasis on isotopes? Why not do the things that actually help sick patients to 
get well?” 

Atomic medicine is not out of place in a Veterans’ Administration hospital. 
Radioisotopes are used in clinical diagnosis and treatment as well as in medical 








a 


research. The medical profession has learned their value in thyroid and suspected 
brain tumor cases, to mention only two of a large array of physical ailments sus- 
ceptible to this new diagnostic and therapeutic procedure. Veterans’ Admin- 


atomic medicine research is in the van of this kind of medical advance. 
the Veterans’ Administration is operating some 17 radioisotope labora- 
They complement the investigations of the Atomic Energy Commission. 

more, every advance made in a Veterans’ Administration laboratory is 
available to the entire medical profession, as is every other advance in other fields. 
It would be difficult to refute the proposition that Veterans’ Administration 
medicine has furthered inestimably general medical practice, or that it should do so. 








l I hear that * * in Veterans’ Administration hospitals they practice on 
patients with young and untried doctors who don’t know what it’s all about.” 
That is completely untrue Resident physicians in training for specialties are 
the backbone of any well-run hospital All are graduate doctors. All have com- 
pleted an internship All have been recommended by deans’ committees in the 
foremost medical centers in the United States. Young, well-qualified and ambi- 


tious physicians gladly enter Veterans’ Administration medicine because it puts 
them in daily touch with the latest and best in treatment and the most modern 
medical concepts and practice. 

U) “Thearthat * * * ina Veterans’ Administration mental hospital veterans 
disappear for good. They just keep you there—never cure anybody.” 

It is realized that the length of hospitalization of a patient afficted with a mental 
disorder may extend over a considerable period of time. I have pointed that out 
elsewhere in this article. Nevertheless, through the efforts of all the people that 
comprise the hospital teams of Veterans’ Administration hospitals, large numbers 
of patients are being rehabilitated successfully to permit them to return to their 
families lo indicate the extent to which the Veterans’ Administration is suc- 
ceeding in helping the psychotic patients and those afflicted with other psychiatric 
conditions, it is interesting to note that 2,700 of the former and 2,800 of the latter 
group were discharged from Veterans’ Administration hospitals during the last 
quarter of 1952. This evidences real accomplishment—worth far more to the 
country than it costs 

V) “Lhear that * * * the Veterans’ Administration lets mental patients 
go home when the family insists on it—then later the released mental patient 
kills somebody Why do Veterans’ Administration hospitals release people like 
that to become a public menace?” 

A patient afflicted with a mental disorder cannot be legally kept in a Veterans’ 
Administration hospital against his will unless he has been legally committed by 
an authority of proper jurisdiction \ person who has not been committed is a 
voluntary patient; if he insists on leaving, the Veterans’ Administration medical 
authorities cannot legally detain him. However, every effort is made to col- 
laborate with family and civil officials to insure commitment when deemed neces- 
sary for the safety of the patient or the public. Veterans’ Administration 
hospitals are not asylums. 

(W) “I hear that * * * Veterans’ Administration hospitals stage ‘raids’ 
in their local areas to snatch away doctors and nurses who may be badly needed 
where they are.’’ 

The Veterans’ Administration considers its hospitals as integral parts of the 
communities in which they are located and, as such, strives for a mutual spirit of 
good will and cooperation between Veterans’ Administration and non-veterans’ 
administration medical institutions in any given area. The “raiding’”’ of local 
areas as a method of obtaining doctors and nurses for the staffing of new Veterans’ 
Administration hospitals is contrary to the Veterans’ Administration’s hiring 
policy, and any such charge is not supported by the facts. The Veterans’ Ad- 
ministration’s hospital svstem is national in scope. Doctors and nurses who 


express their interest in serving with the Veterans’ Administration indicate their 
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geographical preferences for assignments. Vacancies are filled by transfers from 
other stations and by new appointments, meeting the desires of the new applicants 
as to location insofar as it is possible. 

(X) “I hear that * * * a lot of these so-called nonservice patients in Vet- 
erans’ Administration hospitals are alcoholics—in there just to ‘boil it out.’ ”’ 

The same principles and procedures govern the admission of these veterans to 
Veterans’ Administration hospitals as apply to all veterans When it is medically 
determined that a veteran is in need of hospital treatment, he is admitted, if he 
is legally entitled to Veterans’ Administration care and a bed is available. | 
he meets all criteria, he is not admitted. 

Y) “I hear that * * * Veterans’ Administration doctors are old fogies who 
couldn’t make ‘good in private practice and join the Veterans’ Administration for 
snug berths.” 

This is the opposite side of the “green young doctor’’ canard It is, of course, 
just as false. As of June 30, 1952, 1,562 out of a total of 4,125 full-time Veterans’ 
Administration doctors held memberships in various of the several specialty 
boards. The progressive medical atmosphere of the Medical Department of the 
Veterans’ Administration that pervades through all of its echelons completely 
refutes this contention. 

(Z) “I hear that * * * veterans whose trouble has nothing to do with their 
service in the Armed Forces are no more entitled to free Veterans’ Administration 
hospitalization than anyone elss After all, we’re all citizens. Why should the 
Veterans’ Administration discriminate in favor of one group?” 

The Veterans’ Administration discriminates in favor of neither group, veteran 


nless 





or nonveteran. It applies the laws as they have been enacted by Congress, which 
express but the will of the people as made manifest through their elected represent 
atives. From Colonial days, the citizenry of this country have offered its re- 
sources to the veterans of this Nation and have expressed its interest in meeting 


their medical needs. Until this concept of the people is relinquished through 
legislative expression, the Veterans’ Administration will continue to administer the 
laws as they exist today. 

And so on, and so on, and so on. I think enough has been written, although 
briefly, to sustain my thesis that many prevalent notions about Veterans’ Admin- 
istration medicine have no basis in fact, and contribute nothing to better public 
understanding of the very real problems, the truly hard labors, and the demon- 
strable achievements of the Department of Medicine and Surgery of the Veterans’ 
Administration. 

In bringing this topic to the attention of my fellow physicians, I am animated by 
the hope that all of us may join hands professionally in an endeavor, if not to wipe 
out these and other misconceptions, at least to help minimize their ill effects as 
far as we may. 

To silence the malicious rumormonger is an impossible task, but to shine a little 
truthful light into dark corners, where darkness exists only because no one has yet 
bothered to come with a light: that, it seems to me, offers a real opportunity to 
medical men of good will everywhere. And the gainers will be the veterans, the 
hospital patients, the physicians, and all the taxpaying citizens of our country. 

Mr. Epmonpson. Madam Chairman, I would like to ask Admiral 
Boone to clarify a point here directly related to the question of the 
necessity for appropriations. 

The other day, the admiral was quoted to me, by someone who is 
having considerable to do with the appropriation figure, with the 
statement that at the start of May there were only three service- 
connected cases on waiting lists in the veterans hosptials in the 
United States. 

Admiral Boonr. That is correct, sir. 

Mr. Epmonpson. And that figure is at such a radical and tre- 
mendous variance with the questionnaires which were returned to 
General Kearney’s committee here. 

I have just gone through the A’s and the B’s and the C’s in this 
questionnaire, and the service-connected cases on waiting lists in the 
hospitals just from Alburquerque to Columbia—I have not gotten 
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beyond Columbia, S. C.—total somewhere between 75 and 85. And 
that was in February. 

Admiral Boone. Well, as of April 30 1953, the accurate figure is 
three on the waiting list, service-connected, throughout the whole 
VA hospital system. 

Mr. Epmonpson. Well, I find it impossible to reconcile that figure 
for May with the February figure in response directly to this question- 
naire, which, I am satisfied, when I finish totaling them up—and I 
intend to do it for the whole United States—is going to be several 
hundred service cases on waiting lists not scheduled for admission, 
back in February 

Admiral Boone. Mr. Rosen and my staff, I think, can explain 
and clarify that for you very readily. 

Mr. Rosen. Mr. Congressman, the patient which the hospital 
reported to the subcommittee—the patients reported as awaiting 
admission are in every case patients who were at that time currently 
being hospitalized by the Veterans’ Administration in a non-VA 
hospital and were requesting transfer into one of the VA hospitals. 

Now, the figure which the admiral quoted to you a moment ago of 
3 persons, represents this: That there were 3 persons on April 30 who 
had applied and been accepted for hospitalization who were not yet 
in hospitals. 

Mr. Epmonpson. Now, Mr. Rosen, I am sure you are sincere in 
that statement as being a fact. But I happen to know that in my 
hometown of Muskogee, Okla., when this questionnarie was answered, 
there were service-connected cases on the waiting lists that were not 
in hospitals that were trying to get in that veterans’ hospital. And I 
will wager that in some of these other hospitals, the same thing is 
true, and that that blanket answer will not meet the situation that 
prevailed back in February 

Mr. Rosen. The hospitals during May were directed specifically by 
the Administrator that no more that 11 days would pass between the 
time of application for admission and the time of admission to a 
hospital, whether that admission be effected by the hospital, a neigh- 
boring regional office, a neighboring hospital, a neighboring medical 
director, in one way of another a total of 11 days between the date of 
application and the date of admission. 

Mr. Epmonpson. I think that is a very worthwhile rule, and I 
think it should have been put out a long time before May of 1953 
But have you made any check or survey of there hospitals since that 
directive went out as to whether or not it is being complied with by 
the individual hospitals? 

Mr. Rosren. We started doing that before that directive went out, 
and we have made a complete check on at least 2 occasions, April 30 
and March 31, and another 1 is starting now, as of May 31. 

Mr. Epmonpson. Do you think that the questionnaire that Geveral 
Kearney sent out, ard the results, which, to me, were very slarming as 
to the adequacy of care being provided our service-connected veter- 
ans—do you think the results of that questionnaire influenced the 
change in policy on waiting periods for these service connected veterans? 

Mr. Rosen. No, sir, because we’ had started some time prior to that 
establishing a series of priorities for admission, which stated unequiv- 
ocally that those patients, the veterans with service-connected 
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disabilities needing hospitalization, were to be put into the hospitals 
first. 

Mr. Mack. Madam Chairman? 

The CuarrmMan. The gentleman from Washington has the floor, 
Judge Mack. 

Mr. Mack. I understood you to say, Mr. Rosen, that we have at 
the present time 114,316 actual beds in these veterans’ hospitals. 

Admiral Boone. That is the estimate for 1954 

Mr. Mack. You have 114,316? 

Admiral Boone. 114,315, Mr. Congressman, operating beds not 
construction capacity. That is operating beds. 

Mr. Mack. You will have more beds than that, but that is 90 
percent of the total? 

Admiral Boonr. That is the fixed figure by the Bureau of the 
Budget on which we can operate. 

Mr. Marruews. Judge, will you yield to me just a minute? 

These figures are so important, because the gentlemen up in the 
House will get up and use figures. I have 114,513 here. It should 
be 315 instead of 513. 

Excuse me, sir. 

Mr. Mack. What is the total number of beds we have in these 
hospitals? 

Mr. BigeLow. 127,576. 

Mr. Mack. And does the 114,000 represent approximately 90 
percent of the total? 

Mr. Bicretow. For the prospective patient load, sir, we estimated 
114,315 operating beds. 

Mr. Mack. At the present time, you are taking care of about 
98,000? 

Mr. Bicgrtow. Yes, sir; that is correct 

Mr. Mack. Then this $555 million would provide approximately 
16,000 more beds than we are now operating? 

Mr. BiceLow. You mean the differences between patients and beds, 
the gap? It is about 16,000. 

Mr. Mack. I thought vou said this $555 million would take care 
of 114,000 patients. 

Mr. Bicretow. No, sir. That is operating beds. 

Mr. Lona. You see, there he goes back to the operating beds again. 

Mr. Mack. What is the difference between an operating bed and 
a patient? 

Mr. Lone. The difference is that the number of beds you have in 
the hospital is one thing and the number that are occupied is another. 

Mr. Mack. I thought you said there were 127,000 beds in the 
hospital. 

Mr. Bicetow. Authorized. There is a difference between authori- 
zation and operation. 

Mr. Mack. I see your point there; ves. 

How many beds would this $555 million take care of? 

Mr. Bicetow. The beds are 114,315. The patient load is 102,370. 

Mr. Mack. In other words, you will take care of 4,000 more patients 
than you are tanking care of at the present time? 

Mr. Bicgrtow. That is correct. 

The CuatrmMan. Admiral Boone, will that mean that the Brockton 
Hospital will be opened? 
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Admiral Boone. Our plans are to open the Brockton Hospital on 
schedule. 

The Cuatrman. If that had been done by the VA, you would not 
have the difficulty in Massachusetts that you have today ? 

Admiral Boone. Brockton is a 955 neuropsychiatric bed hospital, 
Madam Chairman, and it is scheduled for receipt of patients in 
October 1953. 

Mr. Mack. Now, Admiral Boone, if vou get this $555 million, will 
that assure the continuation of the operation of all the hospitals which 
you now have in the country? 

Admiral Boone. Yes, sir 

Mr. Secrest. At capacity? 

Admiral Boonr. Ninety percent average overall what we call 
normal capacity, Mr. Congressman. 

Mr. Provry. That includes the VA _ hospital at White River 
Junction, Vt? 

Admiral Booner. It certainly does. 

Mr. EpmMonpson. Does that mean that the wards that have been 
closed in the past 18 months will be reopened at that figure? 

Admiral Boonr. Yes, sir. 

Mr. Epmonpson. Including that one at Muskogee, Okla.? 

Admiral Boone. Including the one at Muskogee, Okla. 

Mr. Hacen. There are about four questions I would like to go over 
rapidly. 

Admiral Boone, you state that the difference between the $568 
million and the $555 million is acceptable to you. Now, you referred 
to two items in that $13 million difference, which only totaled $5 
million, to wit, the saving on food and the delay in opening beds. 

What is the other $8 million comprised of? 

Admiral Boonrn. We will give you that in just a minute, Mr. 
Congressman. 

Mr. Hagen. In other words, vou said you went along with the 
$2,500,000 for delay. You objected to the $2,500,000 cut for food. 
But there is still an item of $8 million difference between your figure 
and the $555 million figure? 

Admiral Boonx. We will try to give you that in just a minute. 

Mi. Hacen. I would like to ask vou another question. 

How would vou translate into terms of beds shut down the difter- 
ence between $555 million and $523 million, the $32 million difference? 
In number of beds shut down, what does that mean? The difference 
between the $555 million and the $523 million recommended by the 
Budget Bureau: How many beds does that amount to? 

Admiral Boon. I believe it was about 4,000 beds. 

Mr. Hacen. That would mean 4,000 beds not in use? 

Admiral Boone. I would like to check that and make it firm in 
the record, but I think that is right. 

Madam Chairman, may I make a correction for the record, in fair- 
ness to the Bureau of the Budget? 

I said a bit ago the Bureau of the Budget fixes the operating beds. 
They do not fix the operating-bed number. They predicate it on a 
sum of money. We translate the amount into the number of beds to 
be operated. I would just like to make that correction. 

The CuarrmMan. We will have to cut the beds in half. 
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The gentleman from Texas, I think, has a unanimous-consent 
request to make. 

Mr. Teacuer. He had not finished, Madam Chairman. 

Mr. Haagen. No, I had not finished. I have only two more 
questions. 

I would like to get the answer to the first one. 

Mr. BigeLtow. That difference is composed of 

Mr. Hagen. Two and a half million, food savings? 

Mr. Bigetow. Yes, that is, assuming that food will drop 5 percent 
in cost. Maintenance and repair, $2'4 million; supplies and other 
materials, $3,200,315; and delay in the opening date of the new hosp1- 
tals coming in will mean a reduction of approximately 1,410 personnel 
at $5,300,000. 

Mr. Hagen. That is a total of $13 million. 

Mr. BigeLow. $13,500,315, yes, sir. 

Mr. Hagen. Now, the only objectionable item there as the ad- 
miral was concerned, was this $2% million for food 

Mr. Bicgetow. Well, may I say, sir, that we hope we will make it. 
It has not reached 5 percent as yet. It is 4.4. 

Mr. Hacen. I would like to ask the Admiral also: What is the 
reason for the difference between your figure of $568 million and the 
Budget Bureau’s figure of $523 million? What elements do they 
eliminate in that $45 million? 

Mr. Teacusr. The Budget Bureau should answer that. 

Mr. Sartor. Yes; I would like to ask Mr. McNamara: With the 
revised budget figure of $541,756,100, what daily patient load does the 

Sureau of the Budget figure? 

Mr. McNamara. I am sorry. I can’t identify your figure, Mr. 
Congressman. 

Mr. Saytor. I am taking here the veterans’ appropriations, th 
Veterans’ Administration estimate of appropriations, fiscal year 1954, 
revised May 20, 1953. 

Mr. McNamara. I see the figure now. 

Mr. Sartor. All right. Now, on page 2, item 8400, I see the 
original budget was $569,662,400, and the revised budget is $541,756,- 
100. I would like to know, when the Bureau of the Budget arrived 
at that figure, which is $27,503,000 less, what was the daily patient 
load which they used to arrive at that figure? 

Mr. McNamara. The daily patient load on which the revised 
budget is based is 102,370 in VA hospitals. 

Mr. Saytor. In VA hospitals. 

Mr. McNamara. The dollar figures which you were quoting, Mr- 
Congressman, include money for patients in contract hospitals, not 
in VA hospitals. And all the discussion this morning has been about 
the money for patients in VA hospitals. 

Mr. Sayuor. All right. Then I want to know where Admiral 
Boone gets the figure that he says he has got to have. $555 million, 
and where the difference is between the revised Bureau of the Budget 
figure, and this, since he says he is also figuring on 102,370 daily 
patient load. Where is the difference between the two? You have 
the same number of patients. Where is the difference of $16 million? 

Mr. Secrest. | think this is the difference. Admiral Boone is not 
counting contract hospital beds, and the Budget Bureau is, in that 
figure. Is that right? 
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Mr. Sartor. No. 

The CHarrMAN. One at a time, please. 

Mr. Hacen. There is a $32 million difference. 

Mr. McNamara. I cannot answer how the Veterans’ Administra- 
tion got its figure. I can only give you the budget figure that has 
been developed by the Budget Bureau in contrast with what was in 
the printed budget. And we are not using the same figures here. [I 
do not know the basis of the Veterans’ Administration figure of $555 
million. That figure was cited as the Veterans’ Administration 
estimate of what it would take to operate all of the hospitals. 

Mr. Epmonpson. The budget is not based on opening these closed 
wards. Is that right? 

Mr. Saytor. Wait a minute. I would li 


ke the admiral to explain 


the difference now as to his figure of $555 million, which is approxi- 
mately $14 million more than the figure in the revised Bureau of the 
Budget estimate, when he has the same number of beds. 
Mr. Bicetow. The $523 million allowed by the Bureau of the 
Budget contemplates the following reduction. 
Mr. Saytor. Just a minute. I am not looking at a figure of $523 
I am using $541,- 


million. Let us not kick these figures around. 
726,000. 

Mr. Bigetow. That includes contract hospitalization, sir. 

Mr. Sartor. That is a comparable figure of $523 million, then. 
Where is the difference, if you are going to take care of the same 
number of patients? Where do you differ from the Bureru of the 
Budget on the cost of $555 million and $523 million, or a difference of 
$32 million? 

Admiral Boong. The staffing. 

Mr. BicgeLtow. $13,872,800 of that is in staffing. 

Mr. Sayior. Staff? 

Mr. Bicretow. Yes, sir. $100,000 is in travel. 

Mr. Saytor. $100,000 in travel. 

Mr. Bicretow. Yes, sir. $40,000 in transportation. 

Mr. Sartor. Yes. 

Mr. Biceiow. $840,000 ip rents and utilities. 

Mr. Saytor. All right. 

Mr. Biertow. Other contractual services, medical, and fee basis, 
and so forth, $5,100,000. 

Mr. Saytor. What does that item include? 

Mr. BiceLtow. Medical and dental fees, for the most part. 

Mr. Saytor. Paid to whom, and for what? Let us not hide any- 
thing under the books, here. We are only trying to analyze figures 
and get them down, here. Because, you are trying to serve the same 
pumber of patients. 

Admiral Boone. I want to assure you, Mr. Congressman, we will 
not hide anything under the books. We have not intention to or desire 
to. 

Mr. Sartor. I am not saying you are, but I am trying to find out 
what these things are. 

Mr. Bicretow. May I go on? 

Provisions, $2,553,300. 

Mr. FreLInGcHuYSEN. For what? 

Mr. Bicreiow. Provisions. One hundred twenty-five thousand 
dollars for equipment; $8,000 for taxes and assessments. That should 
total $28,737,100. 
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Mr. Sayztor. You will have to get a lot more figures in there, because 
you do not have $28 million. You have about $22 million there. 
You are $6 million short. 

Mr. Bicreiow. The first figure I gave you was $13,872,000. 

Mr. Sartor. $13,872,000. 

Mr. Bicetow. Then $100,000, $840,000, $5,100,000, $6,098,000, 
provisions. 

Mr. Saytor. You said $2 million. 

Mr. Bicretow. I am sorry. It is ‘Other supplies,” $2,553,000, 
and that for provisions is $6,098,000. 

Mr. Saytor. What is that for? 

Mr. Biaetow. That is for provisions, sir. 

Mr. Saytor. All right. 

Mr. BicEeLow. $2,553,300 for supplies. 

Mr. Sartor. Supplies. 

Mr. Biartow. Yes, sir. 

Mr. Saytor. Equipment, $125,000, and taxes, $8,000? 

Mr. Biastow. Yes, sir. That is correct. That totals $28,737,100. 

Mr. Hagen. Now, is this the difference between the $568 million 
and the $523 million? 

Mr. BiauLtow. No, sir. 

Mr. Hagen. That is the difference between the $555 million and 
the $523 million? 

Mr. Bicgetow. Approximately; ves, sir. 

Mr. Haagen. You still have a lag of 2 or 3 million there. 

Mr. Biastow. That is correct. We have. 

Mr. Hagen. What is the reason for that? 

Mr. Biartow. The difference between the Truman budget and the 
revised budget and the $555 million that we stated was necessary. 

There is $6 million more to be added on personnel, the difference 
between the Truman budget and the revised budget. 

Mr. Hagen. And for Admiral Boone’s figure, you add $6 million 
more for personnel? 

Mr. Biaetow. Yes, sir. That is correct. 

Mr. Saytor. I would like to ask this question. Because we now 
have an explanation as to the difference between the $523 million and 
the $555 million. 

Now, I want to know, since the Bureau of the Budget figured that 
you could operate your 102,000 beds, how many staff members you 
expect to put on for this $13,872,100. 

Mr. Biastow. There was 5,697, sir. 

Mr. Sayntor. All right. What is this travel item of $100,000? 

Mr. BiaeLtow. That is in employee travel, accompanying patients 
or the transfer of employees from one hospital to another, and so 
forth. 

Mr. Sartor. What is the $40,000 for transportation? 

Mr. BiarLtow. That is shipment of bodies and transportation of 
things. 

Mr. Saytor. The next item you have is $840,000 for rents and 
utilities. What rents and utilities are you going to have to take care 
of more than 102,000 beds? 

Mr. Bieetow. It is just a reduction. That is the difference in 
opinion between what we estimated we needed and what the Bureau 

of the Budget thought we required. 
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Mr. Saytor. What is that again? 

Mr. Bicetow. | Sav that is just a di fference of estimates between 
what we thought we needed and the Bureau of the Budget thought 
we could get by with. 

Mr. Secrest. Just one thing, there. I assume if you have got the 
full amoun t, ‘ena you did not need it for cas and electric and utilities, 
you could not use it for anything else. It would revert to the Treasury 
at the end of the vear, would it not? 

Mr. BiaeLow. That is correct. 

Mr. Secrest. And if you did need more, you would still have to 
pay the gas and electric. It would just be a supple mental appropria- 
tion or deficiency appropriation at the end of the year. So, where is 
the difference? 

Mr. Baker. Mr. Congressman, I might say that the individual 
items are not earmarked that specifically in the appropriation 
language. Therefore, there is some flexibility. But if it was not 
needed, it would not be spent 

Mr. Sartor. Now, then, the next item you have here is for 
$5,100,000. What is that for? 

(*¥ Mr. Brektow. That is other contractual services 

f? Mr. Saytor. Now, what other contractual services are you roing 
to need? Because vou i ave got the same number of beds [ want 
to know how vou explain that $5 million 

Mr. BicELow Well, our estimate was based on repairs to furniture 
and equipment, repairs to buildings, laundry and towel service, main- 
tenance and repair of motor vehicles, miscellaneous fee services, 
miscellaneous administration and operating services, and contract 
burials. They are all included in that item, sir 

Mr. Sartor. All right. The next item you have is for provisions. 
You disagree, I understand, by $6,098,000 

Mr. Bicetow. Yes, sir. That was the Bureau of the Budget 
assumption, that there would be from the current trend and the 
sureau of Labor Statistics bulletin a 5 percent reduction in food 
during the vear 1954 

Mr. Treaaur. Did that also include the delay in the opening of 
new hospitals? 

Mr. Bigrtow. Yes; that would be included under the food item 
of 2% million and other items 

Mr. Sartor. Any question of the quality of the food involved 
there? 

Mr. Bicrtow. I may say at this point that the food now is costing 
us more than the amount set up by the Bureau of the Budget. 

Mr. Saytor. I am talking about quality. Is there any difference 
in quality? Are you using the same quality figures? 

Admiral Boone. Yes, sir. 

Mr. BicrLow. As far as we know, we are using the same quality; 
yes, sir. 

Mr. Sartor. The next item is “Supplies ” You have $2,553,300. 
How do you explain that difference? 

Mr. Bicetow. That is stationery and office supplies, drugs, medical 
and dental supplies, special services, fuel, forage and farm supplies, 
orthopedic and prosthetic appliances, material for fabrication, sup- 
plies for indigent veterans, and other operating supplies. 
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Mr. Saytor. Are the supplies which you expect to buy of the same 
quality as the Bureau of the Budget anticipated? 

Mr. BiaeLow. I can’t speak for the Bureau of the Budget, but | 
assume that, in taking their reductions, they spread it among all the 
programs, to meet a sum of money which they had determined would 
be the maximum amount we could have for expenditure during 1954. 
That may not be their explanation. 

Mr. Saytor. Now, then, vou have $125,000 for equipment. 

Mr. Bicetow. Well, that is furniture and equipment, medical 
rehabilitation, other medical, dental, and scientific equipment, special- 
services equipment, automotive nonpassenger equipment, and other 
utilities and operating equipment, included in that classification. 

Mr. Sartor. And you have an $8,000 difference in taxes; is that 
right? 

Mr. Braetow. Yes, sir. 

Mr. Saytor. All right. I would like to have the Bureau of the 
Budget comment, if they care to, on the explanation given by the 
representatives of the Veterans’ Administration of how they explain 
the difference of $32 million. 

Mr. McNamara. Mr. Congressman, I don’t know that we are 
qualified to comment on the remaks that have been made by the 
representatives of the Veterans’ Administration. They have ex- 
plained to you, on an object-by-object basis, how they arrived at a 
figure tots aling up to $555 million. We do not know the basis of the 
figure of $555 million. 

Vir. Hacen. You do know as to $545 million, though? 

Mr. McNamara. The figure we started from was $549 million 
which was the amount included in the budget initially submitted to 
the Congress. 

Now, the reductions that have been made from that figure, which 
is a drop from $549 million to $524 million, were wrrived at on an 
entirely diffe rent basis, than the presentation just given to you by the 
Veterans’ Administration. So we are not able to discuss anything 
that has been presented to you as to the explanation of the difference 
in the figures of $555 million and $524 million. 

I would be very happy to outline for you briefly how we reduced 
the amount of the budget for the operation of VA hospitals, as in- 
cluded in the so-called Truman budget, down to the amount of $524 
million. 

The CHarrMan. Will the gentleman yield just 1 minute? The 
House will be in session shortly. Would the committee like to sit 
this afternoon and hear more of the testimony? 

Mr. Teacur. I think the Reorganization Act is supposed to be 
called = this afternoon. 

The CHarrMan. We could have a meeeting tomorrow morning, 
then. 

Mr. Lone. Madam Chairman, might I just make a little state- 
ment, so that these people might be able to give us some light on 
another subject when we come back? I want to merely make 
statement as to some things I am going to ask him about. 

The CuarrMan. Well, let us wait until then. Afterward you can 
ask it. 

Mr. Lona. I will withdraw it. 
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Mr. Mack. The revised budget figure was $521 million plus. Now 
I understand that in that there is $18 million for contract services, 
which gives the figure that we have often heard quoted here, of $523 
million. Is that correct? 

Mr. McNamara. $523,911,000. 

Mr. Mack. To give all the services in the way the Veterans’ Ad- 
ministration wants them, they are suggesting the figure of $555 mil- 
lion, in place of this $524 million, which means an increase of about 
$31 million. As I see the situation, the Veterans’ Administration 
would be entirely satisfied if they received this $555 million, which 
they are suggesting, plus, say, the $18 million for contract services, 
which would mean a total cost in place of the $541 million figure in 
the revised budget of $573 million, or an increase of $32 million over 
the revised budget. 

And if you go back to the Truman budget of $569 million, it means 
an increase of $3 million over that figure, and then everybody would 
be satisfied and happy with the operation of the veterans’ affairs. Is 
that not the situation? 

Mr. Saytor. I would like now to hear, if we can, from Mr. 
McNamara, as to how they arrived at their figure. 

Mr. Teacur. We have one point we can ask him a question on. 
The admiral said he thinks they should buy grade A meat. Does the 
Budget Bureau think they should buy grade A? 

Mr. McNamara. Most assuredly; we approve of the highest quality 
of food. 

Mr. Teague. Is there any difference between the two of you on the 
quality of treatment given veterans by the Veterans’ Administration? 

Mr. McNamara. Unequivocally, no. 

Mr. Teaaur. You believe they should give the best of medical 
service? 

Mr. McNamara. We believe they should give a high quality of 
medical service, and that the budget provides for it. 

Mr. Teacur. Then that is not the basis for this difference? 

Mr. McNamara. No, sir. 

Mr. Fre~incuuysen. | am wondering what was the point of 
Admiral Boone’s statement about grade B meat. He said he insisted 
on grade A meat. 

Admiral Boonz. I have been asked about the grade A and why we 
require grade A meat, and that is the explanation why we do require 
crade A meat It is more economical, our dietetic service feels: and 
if you go to other meats you run into problems. 

Mr. FreLINGHUYSEN. Nobody brought up the question of the meat 
in this committee, and, as I understand it, the Budget Bureau has not 
brought up the question of whether you need to provide grade A meat. 

Mr. Evins. Will the gentleman yield? The admiral did testify 
that the reduction of $40 million would bring about a diluted standard 
of medical care and service with this reduction. 

Mr. Savior. I would still like to have Mr. McNamara give his 
explanation of the Bureau of the Budget’s figure. 

Mr. Aparr (presiding). Mr. McNamara? 

Mr. McNamara. The reduction in the hospital operating program 
amounts in effect to $27.2 million from the Truman budget, divided 
into $25.1 million in the hospital operations and $2.1 million in the 
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domiciliary operations. We are not talking about contract hospital 
care, as I understand it. 

I will give you the major areas of reduction in the dollar figure. 

We first reduced the patient load, as Admiral Boone has stated here 
this morning, from the original figure on which the Truman budget 
was based, of 104,880 to 102,370. That is a reduction of 2,510 
average daily patients. That has nothing to do with not opening 
new hospitals. That merely represents a more up-to-date estimate 
of the patient load which the Veterans’ Administration will have in its 
hospitals next year. 

Mr. Treacur. Mr. McNamara, how did you go through that? 
What procedure did you go through in reducing it? 

Mr. McNamara. Mr. Congressman, we do that on the basis of a 
review of the trend, month by month, of the actual patient load in the 
hospitals. The estimate on which the initial budget was based was 
made last October. 

I do not believe, although I would be glad to have the Veterans’ 
Administration comment otherwise, that there is any difference in 
judgment between us as to the estimate of the patient load. 

Mr. Evins. The veterans are growing older, and the Korean war 
is continuing. 

Mr. Saytor. I think Admiral Boone agreed that the average 
patient load is 102,370. 

Admiral Boonr. For 1954, yes, sir. 

Mr. Sartor. You agree with that; all right. From there on, we 
are in agreement. 

Now, continue, Mr. McNamara. 

Mr. McNamara. That reduction in patient load in dollars is simply 
based upon the same factors we used in the development of the original 
budget, representing a saving of $2.9 million. 

Now, in that figure of $2.9 million, there is no reduction in employ- 
ment. We did not reduce the employment that was provided in the 
original budget by reason of this lower patient load. In effect, we 
have provided for a higher staffing ratio than the original budget 
provided for. 

I am trying to give vou, first, what we, at least, consider, as between 
the Budget Bureau and the agency, would be noncontroversial areas 
of downward adjustment 

When the budget was made up last fall, the funds provided for the 
operation of the new hospitals to open in 1954 were based upon a con- 
struction schedule of the Veterans’ Administration of September 30. 
The Veterans’ Administration publishes a schedule each month, show- 
ing the estimated date of opening of the new hospitals. 

By March 31, the estimated date of opening of those hospitals had 
slipped back. That is no criticism of the agency. This has happened 
for several years. And so the scheduled date of opening for new hos- 
pitals, on which the staffing and the funds for other operating items 
were based, has slid back. 

Mr. Tracur. That was because of staffing, and not because the 
Bureau of the Budget agreed to slip that date back to save money? 

Mr. McNamara. No, sir. It is due to the physical delay in 
construction. 

Mr. Treacur. You know, Mr. MecNarama, out here at Bethesda, 
that great big Public Health Service hospital was supposed to open in 
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April and was not opening until! July, for the purpose of saving money 
for that period of time. But that has not happened? 

Mr. McNamara. This is the Veterans’ Administration’s estimated 
dates of opening, and not ours. 

And this is not a controversial item, as I understand it. 

Mr. Saytor. How far back has that slipped from September 1? 

Mr. McNamara. It varies for each hospital. So that we cannot 
say that it has slipped 30 days or 60 days, but we have taken it 
hospital by hospital. We knew the number of man-years included 
for each new hospital in the original budget, based upon a certain 
date of opening. We have a formula which has been agreed to be- 
tween the Veterans’ Administration and the Bureau of the Budget 
for staffing new hospitals. We took out 722 man-years of employ- 
ment because of that delay in the construction schedule. That rep- 
resents a saving of $2% million, which I understand the Veterans’ 
Administration does not disagree with. 

Mr. Saytor. Now we wil! ask the Veterans’ Administration, here, 
if they agree with the Bureau of the Budget’s analysis up to this 
point on that feature. 

Mr. Baker. That is correct, sir. We have taken that into account 
in reducing our figure from $568 million to $555 million. 

Mr. Saytor. All right. 

Mr. McNamara. The next item was a reduction of $24 million for 
the purchase of food, due to the decline in the wholesale commodity 
price index of food of 5 percent. The Bureau of the Budget has 
applied a 5-percent reduction for food prices in all Federal budgets 
from the original budget, the Department of Defense, and all other 
agencies of Government. 

Mr. Tracur. Right there, Mr. Bigelow has testified that they were 
paying more for food then they were allowed in the budget. 

Mr. McNamara. I understood him to say they are paying more 
for food now than was allowed in the 1953 budget. So far as I know, 
that statement is correct. What it means to me is that they are not 
conforming to the 1953 budget. 

Mr. Teague. You mean they can make the price of food go down, 
if they decide to? 

Mr. McNamara. Not the wholesale price of food, but there are 
a number of controllable factors which permit the agency conforming 
to the budget. 

Mr. Treacur. If you put this 5-percent price estimated drop for 
next year, but food does not go down, what happens to the Bureau 
of the Budget? 

Mr. McNamara. We are talking about two different things, Mr. 
Congressman. Based on their experience in 1 year as against the 
other, VA has experienced a 5-percent reduction already. 

What he said was not that the price of food had not gone down, 
but he said that after it had gone down they were still having a cost 
experience higher than the 1953 budget allowance. 

Mr. Tracuer. He has just said he is paying more now for food 
than he was supposed to pay, and you said he did not conform to 
the Bureau of the Budget. You have cut him this next year; so, 
if he goes along and has to pay more for food, what happens then? 
Is it a case of not conforming to the budget, or what happens to that 
appropriation? 
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Mr. McNamara. If food prices subsequently tend to go up and 
cancel out the 5-percent reduction—TI think that is your question 
the Bureau of the Budget has historically taken the position that it 
will consider the need for a supplemental estimate of appropriation. 
It does not assure we will recommend one, because there may be 
offsetting savings in any appropriation. It is the same way if the 
patient load of 102,370 does not materialize. We would expect to 
put funds in reserve. And, if the patient load went up, we would 
expect to enterts in a supple mental estimate of appropri: ition. 

Mr. Teacup. It is just more or less paper economy, truthfully. 
If Mr. Bigelow turns out to be right, they should get the additional 
money. If you turn out to be right, that amount of money will have 
been saved, or at least it will be in reserve. “4 

Mr. Sartor. Now, I would like Mr. McNamara to comment. 

You say that you have estimated that there should be a two-and-a- 
half-million-dollar reduction, and the Veterans’ Administration 
correct me if I am wrong on any of these figures—say that they esti- 
mate that provisions will cost them $6,098,000 more for next year. 
Now, that is a difference of $8,598,000. 

Mr. McNamara. Mr. Congressman, I want to make it clear T am 
only talking about one item—food—now, about the reduction that we 
have taken because of the decline in food prices. 

We also took a further reduction on food, because of a lower ration. 
1 don’t know whether Mr. Bigelow’s figure covers both of those factors 

Mr. Sartor. Mr. Bigelow, what does your figure of $6,098,000 
include? 

Mr. Biaetow. Sir, I would like to read you the present cost of food 
compared with 

Mr. Saytor. I am only interested now, Mr. Bigelow, in trying to 
get the difference between these 2 figures, your increase of $6,098,000 
and the Budget Bureau’s decrease of 2% million, T would like you to 
tell us what you included in the $6,098,000 increase. 

Mr. Biaetow. It is all in the cost of food. That item is all in the 
cost of provisions, sir. 

Mr. SAYLOR. All in the cost of provisions. All right, 

In other words, you are increasing $6,098,000, and the Bureau of the 
Budget is decreasing it $2,500,000. That is what it amounts to. 

Mr. Brertow. No, that isn’t quite correct. The $6,098,000 is the 
reduction made in this item by the Bureau of the Budget. 

Mr. HaGen. You indicated that you advocated a lesser ration. 
And also, is it not true that the Veterans’ Administration would 
have to attempt to live within this food-price factor and might dilute 
the diet in attempting to live within that lower figure, assuming 
that the price of food did not decline in the fashion that you anticipate? 

I mean, I do not assume they operate on deficit budgets all the time. 
I mean, they make some effort to live within the figure that is given 
them. And you have recommended a lesser ration, and if your 
information as to price of food is not correct, the ration will even get 
smaller or deteriorate in quality. Is that not correct, Admiral Boone? 

Admiral Boonr. I think that is correct, sir. 

Mr. McNamara. I would like to make it clear that if the wholesale 
commodity price index is wrong—as a matter of fact, it has already 
gone down 5 percent, but if it reverses and goes up, the Bureau of the 
Budget would certainly expect the Veterans’ Administration would 
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spend the full amount for food, including the increase, based upon 
the commodity price index, that may actually occur. And _ if it be- 
came necessary to send a supplemental appropriation to Congress, 
which, in an appropriation of $700 million hardly seems necessary 
we would permit ourselves to do it. 

Admiral Boonr. Mr. Chairman, may Commander Bigelow make 
a very brief presentation on this, which I think will help? 

Mr. Aparr. You may proceed, Commander Bigelow. 

Mr. Bigetow. From the amount of money allowed from the 

Jureau of the Budget on this $523 million, on which we have set up 
so much for food and the other objects, the allowances in TB hospitals 
for food come to $1.15. As of March, it is costing us $1.16. 

Mr. Treacue. Per day? 

Mr. Bicetow. Yes, sir. In NP hospitals, they allowed us 89 cents, 
and at present it is costing us 97 cents. In the G. M. and §. hospitals, 
they allowed $1.04, and it is now costing us $1.08. In domiciliaries 
they allowed us 74 cents, and it is costing us 79 cents as of March 31. 

Mr. McNamara. Might I ask that those same figures be compared 
with the actual experience of the last fiscal year? 

Mr. Teacue. Is that not the actual experience? 

Mr. Bigrtow. That is the actual experience this year. 

Mr. McNamara. I suggest they be compared with the actual 
experience for the fiscal vear 1952. 

Mr. Aparr. Without objection from the committee, we will accede 


to Mr. McNamara’s request, and if the Commander can provide 
those for us, we will ask him to do so 
Mr. Savior. Do you have them, Mr. McNamara? 
Mr. McNamara. I have them 
Mr. Sayior. Allright. Let us have them for the record right now. 
Mr. Aparr. And after that, I will say for the benefit of the com- 


mittee, we will adjourn, to reconvene at 10 o’clock tomorrow morning, 


after the reading of these figures. 
Mir. McNamara. For the mental hospitals, the actual experience 


in 1952 was $1.01, as compared with March, 97 cents, a drop of 4 
cents, and a budget allowance of 89 cents. Obviously, they were 
higher in March than the allowance for next year 

For the tuberculosis hospitals, the actual cost in 1952 was $1.31, 
and it has now dropped to $1.16 for March, against an allowance of 
only 1 cent less in the budget for next year, $1.15. 

In the general medical hospitals, the actual experience in 1952 was 
$1.11, and it has now dropped to $1.07. And the budget provides 
$1.04, 3 cents less. 

In the domiciliary homes, the cost in 1952 was 80 cents, and in 
March it was 79 cents, and the budget provides 74 cents for next year. 

I wanted to bring out that there has been a definite downward trend 
both in prices and in actual food-consumption costs. 

Mr. Parrerson (counsel to the committee). I think the committee 
would be interested to know that tables 8, 9, and 10 of House Com- 
mittee Print 53 (the report of the Hospitals Subcommittee), at pages 
488-499 show that the lowest raw food cost is in the domiciliary at 
Thomasville, Ga. This cost is 80 cents per patient day and there is a 
total of 532 members. The highest raw food cost is at the TB 
hospital in Batavia, N. Y. which shows the cost of $1.66 and has 192 
patients. The lowest fodd service cost is again at Thomasville, Ga. 
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with 63 cents per patient day cost; and the highest is Baltimore, 
Md., $5.26, with a total of 144 patients. The latter is a TB hospital. 
The lowest total food cost per patient day is, of course, Thomasville, 
Ga., $1.43; and the highest is again Baltimore, $6.38. 

Based on the same information, the average raw food cost for 82 
G. M. and 8. hospitals is $1.16. The average food service cost is 
$1.96 and the average total food cost is $3.14. 

In the case of 20 TB hospitals, the average raw food cost is $1.22, 
the average food preparation cost is $2.18, and the total, $3.42. 

For 33 NP hospitals the average caw food cost is $1 .01, food service, 
82 cents, and the total, $1.80. 

For 6 domiciliaries, the average raw food cost is 87 cents, prepara- 
tion, $1.01, and the total, $1.90. 

The average cost for certers hospital and regional offices or dom- 
iciliaries) is $1.09 for raw food, $1.41 for food service costs, and $2.51 
for the total food costs. This latter eroup of 18 centers comprises 
the larger hospitals, some of which have well over 1,000 patients, and 
the one at Dayton, Ohio, for example, has over 3,000. 

Mr. Aparr. Thank you very much. 

And we are in adjournment until tomorrow at 10 a. m 

(Whereupon, at 12:10 p. m., the hearing was recessed, to reconvene 
at 10 a. m., Thursday, June 4, 1953 
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Housr or RePRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washingt Mh, D. Cc 

The committee met, pursuant to adjournment, at 10 a. m., in room 
356, Old House Office Building, Hon. Edith Nourse Rogers (chairman) 
presiding. 

The CHatRMAN. The committee will please come to order. 

We are going to hear Mr. Stirling, the Deputy Administrator of the 
Veterans’ Administration, and Admiral Boone, and others from the 
VA this morning, along with Mr. McNamara of the Bureau of the 
Budget. 

I understand the gentleman from Pennsylvania, Mr. Saylor, has 
just a few questions more. 

Mr. Saytor. I have just a few more questions. That is correct, 
Madam Chairman. 

[ think yesterday we finished up with our testimony on the difference 
of $6.098.060 on the item of provisions 

Mr. MeNamara, did you have any further comments to make on 
that item of difference? 

[ think your story was that you bad reduced the figure $24 million 


and the Veterans’ Administration has increased it $6,098,000. 
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FURTHER STATEMENTS OF H. V. STIRLING, DEPUTY ADMINIS- 
TRATOR; JOHN D. BAKER, ASSISTANT BUDGET OFFICER; VICE 
ADM. JOEL T. BOONE (MC) RETIRED, CHIEF MEDICAL DIRECTOR; 
AND A. F. BIGELOW, DIRECTOR, PROGRAM ANALYSIS STAFF, 
MEDICAL SERVICE (ACCOMPANIED BY S. M. MOORE, JR., 
BUDGET OFFICER; URBEY E. WELLS, CHIEF, ESTIMATES DIVI- 
SION; J. M. FARRIS, CHIEF, BUDGET AND PLANNING DIVISION, 
MEDICAL SERVICE; D. I. ROSEN, CHIEF, MEDICAL STATISTICS 
DIVISION, MEDICAL SERVICE; E. E. ODOM, SOLICITOR; G. H. 
BIRDSALL, ASSISTANT ADMINISTRATOR FOR LEGISLATION ; 
C. L. CURTISS, ASSISTANT ADMINISTRATOR FOR CONTACT 
AND ADMINISTRATIVE SERVICES; A. S. MASON, ACTING 
ASSISTANT ADMINISTRATOR FOR SPECIAL SERVICES; DR. J. E. 
FAUBER, ASSISTANT CHIEF MEDICAL DIRECTOR, DENTAL 
SERVICE; FRED A. McNAMARA, ASSISTANT CHIEF FOR HOSPITAL 
PROGRAMS, LABOR AND WELFARE DIVISION, BUREAU OF THE 
BUDGET; AND THOMAS E. BERRY, BUDGET EXAMINER, BUREAU 
OF THE BUDGET 


Mr. McNamara. Mr. Congressman, I had only pointed out to 
you one phase of the reductions on the subsistence. That was the 
$2'4 million because of the reduction in wholesale food prices. We 
also reduced it $3.2 million because of a lower unit ration allowance. 
At the close of the discussion yesterday both the Veterans’ Adminis- 
tration and I enumerated the ration allowances that were being 
proposed in the new budget. And Mr. Bigelow pointed out the differ- 
ence between those unit allowance figures and the agency’s recent 
cost experience. , 

The Cuarrman. May | interrupt the gentleman just for a minute? 

Mr. Sartor. Yes. 

The Cuarrman. I have been told that the Policy Committee met 
yesterday, and Mr. Phillips agreed to consider a supplemental appro- 
priation for you. So that it will be more than the Budget allowed. 

Mr. Saytor. Now, is there any other item that you have of differ- 
ence other than this $3.2 million? 

Mr. McNamara. Not as to subsistence. That is $5.7 million. 

Mr. Sartor. Now, then, the next item which Mr. Bigelow gave us 
was $2!4 million additional for supplies. Mr. McNamara, would you 
care to explain the position of the Bureau of the Budget on that? 

Mr. McNamara. Mr. Congressman and members of the committee, 
as | explained to you in my opening remarks yesterday, we have no 
way of reconciling this figure the Veterans’ Administration has built up 
to. As I pointed out to you, | am in a position to explain to you the 
manner in which we arrived at the revised budget figure from the 
original printed budget figure. 

Mr. Teacur. How do you approve that amount for them, if you 
cannot reconcile the figure? : 

Mr. McNamara. Mr. Teague, a figure of $555 million has never 
been presented to the Budget Bureau by the Veterans’ Administra- 
tion. I never heard of it until 1 walked into this room. 

Mr. Secrest. They presented one bigger than that, did they not? 
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The CHatrRMAN. Just a moment. The gentleman from Pennsyl- 
vania has the floor. 

Mr. Sayutor. In other words, I want to have the statement from 
you, Mr. McNamara. There have been inferences and some state- 
ments made that the Bureau of the Budget, in arriving at its figures, 
has recommended that the Veterans’ Administration not buy grade 
A meats, that they not buy the best produce and vegetables, that 
when they buy medicines they should not buy the best medicines 
available. Is that the policy of the Budget Bureau? 

Mr. McNamara. Congressman, that same question was put to me 
yesterday, I believe, by another member of the committee. I tried 


to answer it unequivocally. The Bureau of the Budget has never 
made such a proposal to the Veterans’ Administration, and it 
never considered such a policy. And I am sure, and I would like to 


have Admiral Boone correct this if [ am wrong, that he was not 
referring to the Bureau of the Budget when he said that s mebody 
had suggested that they buy grade B beef. Because that was what 
you just referred to, sir. 

Mr. Sartor. Admiral, would you care to comment on that? 

Admiral Boonr. That is right. The Bureau of the Budget has not 
made any reference to me about buying grade B beef. 

Mr. Sartor. Have they made any reference to you with regard to 
buy ing second-grade produce or lower-quality drugs than of the best? 

Admiral Boons. | was asked one time about a year or so ago at 
one of the hearings at the Bureau of the Budget whether we couldn’t 
buy cheaper drugs. 

Mr. Sartor. Has there ever been any directive sent by the Bureau 
of the Budget to you to buy it? 

Admiral Boong. No, sir. 

Mr. Savior. There was only the question asked you at a hearing 
as to whether or not you could? 

Admiral Boone. That is right, sir. 

Mr. Sartor. And I believe you stated here to the committee 
yesterday that it was your policy that only the best medication 
available was what you were recommending. 

Admiral Boone. That is absolutely correct. 

Mr. Sartor. All right. 

The question has come up here with regard to these figures of $555 
million, and I have gone over the varicus figures that have been 
submitted in the criginal budget, and I cannot find this figure of 
$555 million. So I would like to ask Admiral Boone: 

On page 2 of the Veterans’ Administration’s estimates of appropria- 
tion, the revised budget calls for $541,756,100 for hespital care in 
Veterans’ Administration hospitals. The so-called Truman budget 
provided for $569,662,400. As I understand it, you are now saying 
that you can operate favorably if you were given the sum of $555 
million. But you originally requested, so I am told, $622 million 
from the Bureau of the Budget for this purpose. 

I would like you to tell the committee the average number of 
patients that you can take care of, at $541 million, $569 million, $555 
million, $622 million. These are the four figures that are involved 
here in some form or another in these budget estimates. I think this 
committee is entitled to know the number of patients the Veterans’ 
Administration can take care of under each one of those figures, 
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Admiral Boonr. Mr. Congressman, may I first say that in your 
riginal figure, there, what we call the program 8400, hospital care 
(inpatient), that includes the neuropsychiatric, tuberculosis, and gen- 
eral medical and surgical. It also includes contract hospitalization. 
$17 million plus is for the contract hospitalization, and we have been 
discussing the hospitalization without the contract hospitalization. 
| presume you would like to delete that from the other considerations, 
would you not? 

Mr. Saytor. Well, can you give us first the number of patients 
ou can take care of in the Veterans’ Administration hospitals under 
each one of these four figures that are given? And if it includes 
outpatient care, or if it includes contract care, the number of patients 
that can be taken care of under the contract arrangement, and the 
total number under those four figures? 

Admiral Boone. Mr. Congressman, with your permission, Com- 
mander Bigelow is prepared to answer that question. 

Mr.Saytor. Yes, sir. 

Mr. Brertow. Under the first figure, of $569,662,400, which is 
inpatient hospitalization, speaking of inpatient only, the figure of 
104,880 was set as the average patient load. 

Mir. Marruews. Could you give it alittle more slowly, please, sir? 

Mr. Bigrtow. Under the $569,662,400, the original printed budget 
figure, there was contemplated an average daily patient load in VA 
hospitals of 104,880. 

Mr. Saytor. Now, Commander, did that also contemplate some 
contract beds? 

Mr. BigkLtow. Yes, sir; it did. 

Mr. Saytor. How many contract beds did that figure include? 

Mr. Bigrtow. That was 5,870, sir. 

Mr. Saytor. 5,870? 

Mr. BiarLtow. Yes, sir 

Mr. Sayztor. All right; making a total of 110,750; is that correct? 

Mr. Bigxtow. Yes, sir. 

Mr. Sayuior. All right. Now, then, the second figure which we 
have is $541 million. How many Veterans’ Administration hospital 
beds can you fill with that, and how many contract beds can you fill 
with that? 

Mr. BigeLtow. In Veterans’ Administration hospitals, 102,370. 

Mr. Saytor. And how many contract beds? 

Mr. Braetow. 5,250 contract beds. 

Mr. Saytor. 5,240. That makes a total of 107,620. 

Mr. Bigstow. Ye 

Mr. Saytor. All right. The next figure which you have given us 
yesterday is $555 million. I want to know how many Veterans’ 
Administration beds you expect to take care of there, and how many 
contract beds. 

Mr. Brantow. It is 114,315 operating beds. 

Mr. Saytor. I do not want operating beds. I want the same 


, SIF 


figures 
Mr. Bigztow. You want patient load? You asked for beds, sir. 
Mr. Sartor. I want the same figures you gave us, based on the 
same way that you gave it to us before. 
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Mr. Biaztow. The load was not changed between the original 
budget and the revised budget. The average daily patient load 
stayed at the same figure, 102,370. 

Mr. Savior. How many contract beds? 

Mr. Bicerow. There were no contract beds in the $555 million. 

What are we talking about? The $541 million? 

Mr. Sartor. I am talking about the third figure, $555 million. 

Mr. Bicrtow. That is only the VA hospitals, sir. 

Mr. Saytor. In other words, that $555 million only takes care of 
102,370. 

Mr. BiegrLtow. That is correct, sir. 

Mr. Saytor. And no contract beds? 

Mr. Braetow. No, sir. 

Mr. Saytor. So that the total is 102,370. 

Mr. BicreLow. Yes, sir; that is our estimate. 

Mr. Saytor. Now, then, am I correct in understanding that you 
originally submitted to the Bureau of the Budget sometime ago a 
figure of $622 million? I want to know what average patient load 
vou expected under your figures which you submitted of $622 million 

Mr. Bicetow. I do not recognize that figure, sir. 

Admiral Boonr. Mr. Baker, I think, Mr. Congressman, can answer 
as to that point. 

Mr. Baker. That figure of $622 million, sir, includes $27,823,000 
for domiciliary care which has not entered the discussion heretofore. 
The amount for hospital care would be $594,983,573. 

Mr. Sartor. $594,983,573. Then let us explain this figure which 
appears there in your budget of $622 million. In there you say you 
had an item of how many million for domiciliary care? 

Mr. BicrLow. $27,823,000, sir. 

Mr. Saytor. And how many patients did you expect to take care 
of with that $27 million? 

Mr. BiaeLow. 17,100. 

Mr. Sartor. 17,100 patients. That is domiciliary care. 

Mr. Bicgstow That is right 

Mr. Saytor. How many Veterans’ Administration beds did you 
expect to carry as the average daily load? 

Mr. Bicetow. While we are looking that up, sir; may we have 
another question? 

Admiral Boonr. That will take a little investigation and _ brief- 
casing 

Mr. Hacren. How about $541 million in the Truman budget? 

Mr. Saytor. The reason I have tried to pin these down is that I 
think this committee and the country is entitled to know what kind 
of figures have been submitted. Because to take care of substantially 
the same number of beds, figures have varied from $622 million down 
to $541 million. There is a difference there of approximately $81 
million, and it is tossed around as though it were to be picked up out 
on the street. 

Now, I think this committee and the Members of the Congress are 
sincerely interested in giving good care. But we are interested in 
finding out what good care costs. And figures have been used so 
recklessly that it is just impossible to determine, from an examination 
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of the figures themselves, what the Veterans’ Administration or the 
Bureau of the Budget or anyone else expect to accomplish. 

[ think this committee is entitled to a definite answer. 

In other words, somewhere in here the Veterans’ Administration 
has set up these figures. They are now attempting to justify them 
before this committee. 

Admiral Boonr. We have that answer now, Congressman. 

Mr. BiesLow. 110,000 patients in VA hospitals and 6,000 in con- 
tract hospitals. 

Mr. Savior. Now, I would like to ask Commander Bigelow or 
anyone else if they can give us the number of individuals that they 
expect to take care of in domiciliary care under the $541 million 
ficure. 

Mr. Baker. Mr. Congressman, the money for that is not in the 
$541 million. That is a separate item, and it amounts to $24,248,000. 

Mr. Sartor. $24 million additional. And how many do you 
expect to take care of with that $24 million additional? 

Mr. Baker. I think it is approximately 17,000 

Mr. Brartow. 17,800. 

Mr. Saytor. 17,800? 

Mr. Biastow. Yes, sir. 

Mr. Savior. Now, on this figure of $569 million, how many domi- 
ciliar care do we expect to vet? 

Mr. Baker. The number of domiciliary members would be approxi- 
mately the same under any sets of figures you have, sir, I believe, 
within 100 or 200 of the same figure. 

Mr. Saytor. In other words, under $569 million, you did not expect 
to take care of any patients with domiciliary care? 

Mr. Baker. Again, the $569 million figure, Mr. Congressman, does 
not include the domiciliary care. That 1s a separate item. There is 
a separate item of $26,377,200. 

Mr. Saytor. And roughly you expected to take care of 17,800? 

Mr. Breztow. That is beds, sir. That would be 17,100 patients. 

Mr. Saytor. Now, under your figures given here yesterday of $555 
million, are there any domiciliary beds included in that? 

Mr. Biaretow. No, sir. 

Mr. Saytor. How much do you estimate that it will cost you, using 
the figure of $555 million, to take care of domiciliary care? 

Mr. Baker. $24,228,000 in addition. 

Mr. Sartor. And that is, again, to take care of 17,100. Does the 
figure of $555 million include anything for contract beds? 

Mr. Bicetow. No, sir, it does not. 

Mr. Saytor. What do you expect on your now figure of $555 
million, what additional figure do you expect, for contract beds? 

Mr. Baker. $17,783,100. 

Mr. Sartor. And with that you expect to take care of how many 
contract beds? 

Mr. Baker. 5,250 average load. 

Mr. Marruews. Is that patients, or beds? 

Mr. Baker. That is patients. In contract hospitalization, Con- 
eressman, we deal in patients rather than beds. 

Mr. Sartor. So that m round figures, you tell this committee that 
today it is your best estimate in the Veterans’ Administration that to 
take care of 102,570 Veterans’ Administration patients 
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Mr. BierLtow. That is 102,370. 

Mr. Sartor. To take care of 102,370 Veterans’ Administration 
patients, you need in addition 5,250 contract beds and 17,100 will be 
domiciliary patients. It would cost in round figures $596 million? 

Mr. Baker. That is correct, sir, in round figures. 

Mr. Saytor. Now, Mr. McNamara, I would like to have the com- 
ments of the Bureau of the Budget on this. 

Mr. Marruews. What were those round figures again? 

Mr. Sartor. $596 million. 

Mr. HaGen. Whi at is this $541 million figure? 

Mr. Sartor. $541 million is the figure that I got out of this pam- 
phlet that you have i in front of you. 

Mr. Hacen. Whose proposal is that? 

Mr. Saytor. The revised budget figure, page 43. 

Mr. Baker. Mr. Congressman, the total added up specifically 
would amount to $597,031,300. 

Mr. Saytor. Now, Mr. McNamara, you hi ave heard the e xplans ation 
that has been given here as to taking care of this item of $555 million, 
to take care of 102,370 VA beds, and $24 million to take care of 5,250 
contract beds, and $17 million to take care of 17,100 domiciliary care 
patients. 

I would like to have the comment of the Bureau of the Budget on 
those figures. 

Mr. McNamara. I can comment on the figure of $24,308,800 for 
the domiciliary care. ‘That is the figure that was estimated by the 
Bureau of the Budget for domiciliary care. I can comment on the 
figure of $17,783,100 for the hospits alization of patients in contract 
hospitals. That likewise is the figure that was estimated by the 
Bureau of the Budget. 1 cannot comment on the figure of $555 
million, because I do not know the source of it or what 1t is intended 
to provide. Never has that figure been presented to the Bureau of 
the Budget for consideration. 

Mr. Sayior. In other words, you can tell us that in neither the 
original printed budget nor in the revised budget did the Veterans’ 
Administration ever present to the oo au of the Budget for examina- 
tion a figure of $555 million to take care of 102,370 veterans’ hospital 
patients? 

Mr. McNamara. Not only is that true, but the Veterans’ Adminis- 
tration so stated at the opening of this meeting yesterday. 

Mr. Traaur. I think it was a question from this committee that 
brought that out earlier, and it was explained very thoroughly yester- 
day morning. 

Admiral Boone. Mr. Congressman, we asked for $568 million in 
connection with our revised requirements for fiscal year 1954 of the 
Bureau of the Budget. 

Mr. Secrest. And then they explained that $13 million came off, 
Lo bring it to $555 million, 

Mr. Tracuer. Will the gentleman yield for a question? 

Could you tell us about how long you will take with this line of 
questions? Much as I love the gentleman, I would like to ask some 
questions and some of the other gentlemen would like to ask questions. 
Many of the very questions you are asking were gone into yesterday 
morning before you came in. 
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Mr. Aparr (presiding). I was wondering if we could ascertain when 
you planned to finish with your questioning. 

Mr. Saytor. I am finished now. 

Mr. Hagen. Mr. Chairman, would it not be valuable for the Bureau 
of the Budget and the Veterans’ Administration to sit down together 
and outline and justify their figures at these various levels, so that we 
can see graphically where the differences are? I mean, I do not 
think it would be any gre at chore to prepare that And the Bureau 
of the Budget could certainly go into this $555 million figure. When 
you get to talking about all these figures, you get confused. 

Mr. Teacur. Will the gentleman yield? All those figures have 
been presented before the Appropriations Committee, and the hear- 
ings will be printed within the next few days. They worked on this 
thing for 5 or 6 straight days. That will all be printed in the next 
few days, and every member will get a copy. I do not think the 
committee should ask them to do it again. 

Mr. Hacen. We can go over it, then, before the bill goes to the 
floor? 

Mr. Treacusr. They promised me that we will get them 3 days before 
the bill goes to the floor. 

Mr. Aparr. The Chair will recognize the gentleman from Okla- 
homa, who just wishes to correct the record. 

Mr. Epmonpson. Mr. Chairman, I merely wanted to make a cor- 
rection. 

Yesterday, in the course of questioning, I made a very positive 
statement as to a situation regarding service-connected veterans who 
were awaiting hospitalization in February at the Muskogee Veterans’ 
Hospital, and who were not at that moment hospitalized. I have 
rechecked my own office records on it as well as my recollection, and 
the information that I had on that situation was not February infor- 
mation but it was December and January information; and the 
information for the Muskogee Hospital, I think, accurately represents 
the situation in February, which was that there were 11 service- 
connected veterans not yet hospitalized, but that those veterans were 
scheduled for admission at that time. 

I have ideo talked to the doctor in charge of the hospital there 
about what this schedule for admission does represent, and I think 
in most instances it represents a schedule for admitting them to the 
hospital that is adjusted to the convenience of the veteran. 

I think, in fairness to Mr. Rosen and also to Admiral Boone, | 
should make that correction: that my information was based on 
personal knowledge; and there is an additional condition which I was 
not aware was a requirement before a veteran is carried on a waiting 
list: that he must meet certain qualifications and requirements. And 
apparently my information as to these veterans in the Muskogee area 
who had not been hospitalized and were awaiting admission was 
incomplete, and the fact was that they had not met all of the require- 
ments for hospitalization. 

At the same time, I am still disburbed about the wide variance that 
is present between the figures given for April and May and the much 
more alarming figures that showed up in the responses to Congressman 
Kearney’s questionnaire which was sent out all over the U nited States. 
I think there is a disparity there which is not resolved by the simple 
statement that these people were in hospitals awaiting admission. 
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Thank vou, Mr. Chairman 

Admiral Boonr. Mr. Congressman, we have just handed you what 
I hope will be a satisfactory explanation. We worked it up overnight 

Mr. Epmonpson. I| have not yet had a chance to study it, but I will 

Mr. Tracue. I would like to ask 2 or 3 questions of the gentleman 
from the Bureau of the Budget, and then I will yield the floor. 

Mr. MeNamara, if Congress passes a law saying that the service 
connected will be given hospitalization and that the non-service 
connected will be given hospitalization as long as there are beds —we 
may pass laws building hospitals, and we may put them someplaces 
where we should not, but the point is that Congress did pass legis- 
lation for the beds and did pass laws regulating the admission of 
patients in view of that, is it the policy of the Bureau of the Budget 
to disregard the will of Congress and change the intent of the law 
by restricting appropriations? 

Mr. McNamara. Mr. Congressman, as far as I know, there is no 
such policy or practice. 

Mr. Teacuer. And you do not feel you have limited that law in 
any way by the funds you have given the Veterans’ Administration? 

Mr. McNamara. No, sir. The funds we have recommended are 
based on the best estimate we have of the number of patients that 
there will be in the Veterans’ Administration hospitals. 

Mr. Treacur. And if the Veterans’Administration comes to you 
and tells you, ‘‘With the money we have, we cannot operate, and we 
must close the hopsitals,”’ then what is the attitude of the Bureau of 
the Budget? 

Mr. McNamara. I think you are raising a question of judgment, 
sir, which comes up not only in this program but in any program of 
Government. It was the intention of the Bureau of the Budget, in 
providing funds, in recommending funds to the President in the budget, 
to provide what is required to take care of the entire patientload that 
is contemplated, and the recommendation did not contemplate the 
closing of beds or hospitals 

Mr. Tracue. Is it a fact, Mr. McNamara, that the VA told you 
“Tf you do not give us more money, we are going to have to close 
more beds and we will probably have to close hospitals,” and that 
you people said, ‘You go ahead and close them?” 

Is that a true statement or not? 

Mr. McNamara. To the best of my own personal knowledge, 
that is not a true statement 

Mr. Treaacur. Well, Mr. McNamara, I think I could prove to this 
committee that that is a statement of fact. 

Mr. McNamara. I can only give vou my best recollection. 1 still 
consider such a statement, if 1t was made to you, as untrue 

Mr. Treacur. Now for 2 or 3 specific questions. First I want to 
clearly understand whether it is the philosophy of the Bureau of the 
Budget to control legislation they do not agree with by withholding 
money. 

Mr. McNaAMARA. Well, sIr, I can only speak from my own experience 
in the Bureau of the Budget, and I have never known of any such 
policy in the Bureau of the Budget. I have heard it said on occasion 
that the Bureau had attempted to influence the intent of legislation, 
but I personally do not believe that is the policy 
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Mr. Teacur. Under the budget vou allowed, in the budget you 
ent up to the ( ong! ss, did ou contemplate reopening the beds the 
\ 1 s id thre 1 | to lose ! Lt of fu is? 

Mr. McNamara. Sir, we did not pass on that question at all. 
I") lo ne o1 thre beds vas an administrative decision of the Veterans’ 
Admini ation From our point of view, we feel the funds are 
ac ual tO proy le for the o eration of the beds 

Mr. Tracur. The reason I asked those questions, Mr. McNamara, 


is that it is my own feeling and belief that the Bureau of the Budget, 


or someone, said they did not agree with the law on hospitalizing non- 
service-connected cases and decided to change the intent of the 
Congress in that respect by withholding appropriations. The point 
s not whether I agree with the law or do not agree. I think it has 
been too liberal. 1 think there has been abuse. But I think that the 
House Appropriations Committee and the Bureau of the Budget have 
decided to change the law by withholding the money. 

Mr. McNamara. May I comment on that? 

Mr. Treaqur. Yes, sir. I would like to know the facts, because I 
think you are wrong when you start to change laws by withholding 
mone 


Mr. McNamara. I would agree with that statement completely if 


funds were W ithheld for such a purpose. T ) the by st of mi\ knowledge, 
and I think I am qualified to so state, the Budget Bureau has never 
contemplated any such policy or action. 


The estimate of the patient load reflects our best judgment and I 
think the Veterans’ Administration agrees that that represents the 
total patient load that they will have in 1954—without any change in 


the present policy of the hospitalization of non-service-connected 


patients 

Mr. Treacuer. All right. Let me ask you a specific question. As 
[ understand, the Veterans’ Administration asked for $43 million 
to meet outpatient fees for dental and other outpatient care. Is that 
a correct figure? 


Mr. McNamara. That is correct, sir. 

Mr. Teaaur. And you cut it to what? 

Mr. McNamara. We cut it to, in round figures, $23 million. 

Mr. Teague. $23 million. But you knew, and you know now, 
that a $19 million backlog exists. How did you expect the Veterans’ 
Administration to take care of that backlog? I agree with you that 
we have been too liberal on this dental thing, but regardless of that, 
we have told some veterans, ‘‘ You are entitled to treatment if it is 
service-connected,”’ and when our Government tells them that, we 
ought to back it up, right or wrong. But how do you expect that to 
be done when you have cut these outpatient funds below the amount 
needed to take care of the backlog and allowing nothing for next 
year’s operation? 

Mr. McNamara. I would like to make it clear that we are talking 
about a different subject, about service-connected. 

Mr. Teaacur. That is a little more the meat of the coconut. We 
are going from non-service-connected to service-connected. 

Mr. McNamara. As to the reduction of $21 million, the statement 
was made in the revised budget allowance letter to the Veterans’ 
Administration that this reduction was made on the assumption 
that the present policies of the Veterans’ Administration, not the law, 
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sir, but the present policies of the Veterans’ Administration, for 
providing dental care, have been extremely liberal, that there has 
been considerable public criticism of the existing policies, and that 
in anticipation of the adoption of a more restrictive policy in providing 
dental outpatient care for veterans, the Budget Bureau was reflecting 
a reduction of $21 million as a reasonable saving that could be effected 
with the adoption of a more conservative policy. It is a question of 
revising administrative policv—not changimg or controlling legisla- 
tion. 

Mr. Tracur. Well, did you expect them to take care of all these 
cases of these veterans that were told they are service connected 
and would be taken care of? Did vou expect them to take care of 
them, or did you expect them to cut those off? 

Mr. McNamara. I think that would depend on what policy the 
Veterans’ Administration adopted. 

Mr. Tracusr. Did vou people recommend a policy to them? 

Mr. McNamara. No, sir. 

Mr. Treacur. Well, Mr. McNamara, that right there seems pretty 
food proof to me as to what vour attitude is. You are deny ing funds 
for a legal obligation We asked the VA that same question, “What 
do you propose to do with the backlog of applications for dental care, 
with this cut?”? And they said they will continue to accumulate and 
be handled in order of receipt | 

| 
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sver funds are made available 


it by established priorities within what- 

l agree with you it should be tightened up, but I surely do not 
think vou should tell these boys you have on the list that they are not 
going to get this treatment. And I think that is perfect proof of 
controling legislation by appropriation by the Bureau of the Budget. 
L think vou should have budgeted enough money to take care of those 
things, and then tell them to tighten these things up; and then | 
would have agreed with your tightening up. 

Mr. McNamara, it is true, is it not, that we have approximately 
127,000 beds? 

Mr. McNamara. There will be, through 1954, as I understand, 
128,000 beds, in round figures. 

Mr. Teacue. It is true that we are budgeting for 114,315? Is 
that true? 

Mr. McNamara. In my opinion, that is not correct, sir. 

Mr. TeaGue. What is the answer? 

Mr. McNamara. We have never budgeted on the basis of operating 
any specific number of beds. It has been based upon the care of the 
patient load in the existing old hospitals plus those new hospitals to 
be opened during the fiscal year. 

Mr. Teacue. All right. Let us go down to patients. We will 
get on your field now. The Bureau of the Budget figures on an average 
daily patient load of 102,370. Is that correct? 

Mr. McNamara. Yes, sir. 

Mr. Treacue. And you say you are giving them enough funds to 
hire 110,950 personnel. Is that a correct statement? 

Mr. McNamara. That figure is correct. 

Mr. Treacur. All right. Now, the Veterans’ Administration says 
the funds will hire only 108,106, a difference of 2,844. Now, can you 
explain that difference? 
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Mr. MeNamara. No, sir; I cannot. I can’t explain the figures 
they arrived at. 

Mr. Tracur. What salary level do vou people figure from? 

Mr. McNamara. The 110,000 figure that you used is based on an 
average salary of $3,652 

Mr. Tracure. What salary basis is that? What month? What 

ear? Is that this vear or last vear? 

Mr. McNamara. That is the average salary submitted by the 
Veterans’ Administration as its estimate of its average salary for the 

seal vear 1953, which it submitted to the Bureau of the Budget last 
fall, when it submitted its 1954 budget. 

Mr. Tracue. That is not my understanding of it. I would like to 
ask Mr. Bigelow whether that is correct or not. 

Is it not true, Mr. Bigelow, that they figured this salary basis on 
last September, or some time last vear, and vou people figured it on 
current levels? 

Mr. Brertow. May I have Mr. Baker answer that? 

Mr. Tracue. Yes, si 

Mr. Baker. Mr. Congressman, the directive from the Bureau of 
the Budget in connection with preparing the estimates stipulated 
that we should use the latest available average salary qoures. We 
prepared this budget last August and September, and June 30 was 
the figure that we used at that time, which was the then existing 
salary level. 

Mr. Tracue. Well, is that an honest presentation, or is it dishonest? 
Do you not figure what the salaries are going to be this year’ 

Mr. Baker. We would like to very much, but the directive specifi- 
cally stated that we should adhere to that existing level. 

Mr. Teacus. Is that the cause of this difference of 2,844 personnel? 

Mr. Baker. That is right. Since that date, the average salaries 
have changed enough so that the money would not provide that 
number of personnel. 

Mr. Teaaur. Mr. McNamara, is that correct? Is that a correct 
and fair statement to submit to us, that you figured the salaries on 
last June, when you know they are going to be different and less than 
current salaries and you know it will make a big difference in personnel? 

Mr. McNamara. I believe the first part of the question is correct, 
Mr. Congressman, that the difference in the employment figure cited 
by the Veterans’ Administration as compared to the one which the 
Bureau of the Budget considers the funds provide for, is about 2,400 
man-years. This difference is due to the fact that the current average 
salary in the Veterans’ Administration, as I understand it, is approxi- 
mately $3,725. That is the basis for the difference in estimated 
employment. 

Now, the second question you asked was: Is that the correct and 
fair way of doingit? Inmycpinionitis. The policy that was adopted 
by the Bureau of the Budget in the processing of the 1954 budget, 
to apply to all agencies of Government, was that the budget would 
be based on the latest average salaries at the time the budget was 


presented, and that the budget would not give consideration to higher 


average salaries in 1954 than prevailed at that time. 
Mr. Teacus. You tell this committee, ‘‘We are giving enough 
money to hire 110,000 at the salary we were paying last June.” Yet 


a aenl Lel enn owl 


Le nl me te MN 


2 cake nace Sear 


os 





. 
. 
. 


ee 


FUNDS FOR VETERANS' ADMINISTRATION, 1954 1293 


everybody knows they cannot hire that many on the salary they are 
getting this year. And you say that is the correct way to do it. 

Mr. McNamara. I am merely telling you, sir, what the Bureau of 
the Budget provided, what the policy decision was. This is per- 
ennially one of the fundamental problems we have with the Veterans’ 
(dministration. 

Mr. Teacur. Mr. McNamara, I am not trying to be unfair about 
this thing, but it just is not right that you come up here and tell u 
VA can hire 110,000, when you know yourself they cannot do it, be- 
cause the salaries have changed since last June. It looks to me like 
you could look ahead and give them a fair and current presentation 
on the thing. 

Mr. McNamara. We would not know what figure to use on that 
basis, because the average salaries in the Veterans’ Administration 
have be en creeping up month by month. 

Nii : T EAGUE The V A shoul | be ab le to tell you something about 
what their salaries are going to be. 

Admiral Boonr. Can Mr. Baker make a presentation, which I 
think will clarify it from our point of view on this problem of average 
salaries? 

Mr. Tracur. Will you hold it for just a minute? I yield for now 
to Mr. Prouty 

Mr. Proury. Was any of this supplemental appropriation of 
$5 million used for salary increases within the VA, do you know? 
Or perhaps we could ask that of some of the others 

Mr. Epmonpson. Would the gentleman vield for this further 
question? 

I think Dr. Long raised a good pomt. Why would the Budg 
Office take into account current monthly trends in food costs in 
arriving at a food figure for the budget and yet not take into account 
current figures-on salaries for the Veterans’ Administration? 

Mr. McNamara. The reduction on food prices from the budget 
was from an allowance set in the budget. There was an allowance 
set in the budget for average salaries, which is customary in arriving 


at funds for personal services. The amount carried in the budget for 
personal services is controlled by two factors, the average e mploy ment 
and the average salaries. That is the way the dollars were arrived at. 


In the first instance, of subsistence, there was an adjustment from the 
budget allowance, because of e tors that took place later on. The 
question here is an experience in which average salaries keep rising 
month by month and exceed the | wadaet allowance. 

Mr. Epmonpson. Well, is not that salary rise a matter of law, that 
a certain period of time in grade provides automatic increases in salary 
for the majority of employees in Federal service, including the Budget 
Office as well as others? 

Mr. McNamara. Mr. Congressman, it is the policy of the Federal 
Government, the executive brane h, not to allow additional funds for 
what you are referring to as the automatic increases, on the assumption 
that turnover in employment and the employment of new personnel 
at the entrance salary offsets the cost of automatic increases. That 
is the policy that has been applied to all budgets of the Government 
for the last 2 years at least. 

The reason for this continuing rise in average salary in the Veterans’ 
Administration is something I can’t explain. We don’t know what is 
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causing it. We have talked to the Veterans’ Administration for years 
about this. And notwithstanding whatever average salary has been 
used as the basis for the annual budget—I don’t mean this critically, 
but I am just giving you the facts, because we have discussed this for 
several years—notwithstanding whatever average salaries the budget 
has been based on for the last several years, when the budget year 
comes around, the actual average salary always exceeds the figure on 
which the budget was predicated. 

Mr. Tracunr. Suppose you gave them what they asked for. Would 
it still exceed it? If they gave you something, and you cut it back, 
why, of course it would exceed it. 

Mr. McNamara. I can’t recall whether we gave it each year or 
not, sir. 

Mr. Teague. In other words, if you gave them the 110,000 they 
for here, would it still exceed it at the end of the year? Are 
not these salaries controlled by laws passed by Congress, including 
your own? 

Mr. McMamara. Yes, sir; automatic salary increases are, but they 
do not account for the average salary being exceeded. 

Mr. Traeui Well, I do not see how the VA itself could control 
the law, if the Coneress has passed laws proy iding for these increases. 

Mr. McNanara. Well, sir, this is not due to the automatic increases 
in salary levels throughout the country. 

Mr. Teague. Are you telling us the VA themselves should do this, 
and they should stop it? 


asked 


Mr. McNamara. They ought to be able to control it. That is 
exactly what I am saying 
Mr. Tragun. Mr. Baker, we will ask you to comment upon that 


in & minute. 


Mr. Baker. I have a copy of a communication dated April 21, 
1953, from the Budget Officer of the Veterans’ Administration to 
Mr. Carey, Chief of the Labor and Welfare Division of the Bureau 
of the Budget, commenting on this subject. We have discussed it 


many times, as Mr. McNamara says. I have tried to point out in 
this communication the factors that cause these increases, based on 
a detailed study of average salaries in effect at June 30, 1952, versus 
average salaries as they existed at December 31, 1952, a lapse of 6 
months. And I have broken the study down to show the portions 
of the increase that are due to Mead-Ramspeck and within-grade 
promotions over which by law the agency has no administrative 
control. If an employee fulfills his term of employment of 12 months 
or 18 months, as the case may be, satisfattorily, he is entitled to 
that increase. And I believe that the factor of turnover will not 
offset that. It does have some effect on it, but it will not offset it 
completely. 

Then also there is a question of classification of the jobs that are 
required to furnish the services, and that is controlled in the civil 
service jobs by the Classification Act. 

In the case of the Department of Medicine and Surgery on physi- 
cians, surgeons, and other technical personnel, those salaries are based 
on the authority contained in Public Law 293 as amended, which 
established the Department of Medicine and Surgery of the Veterans’ 
Administration. 
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Again, the technical qualifications and professional experience and 
all that has a bearing on the salaries that are paid, and in order to 
maintain and recruit an adequate professional staff it must be adhered 
to, so that the proper salaries are paid for the proper class and type 
of work performed. And in this study, I have tried to bring out all 
those factors, which account for the differences in basic average salary 
increases. And I believe that under all the rules and regulations of 
the Civil Service Commission, the laws that pertain to employment 
and salaries, it is not administratively controllable unless the agency 
adopts a policy of releasing professional and technical high-priced 
personnel and maintaining an unbalanced staff in the form of over- 
staffing in the lower-grade positions, of attendants, engineering staff, 
yard workers, and such as that. . 

I would be very glad to have this in the record, if you so desire. 

Mr. Tracuer. | wish you would put it in the record, and anything 
else that would throw some light on it. I wish these two agencies of 
the Government would get together so that they could work on the 
same basis. 

Mr. Aparir. Without objection, the material will be inserted in the 
record. 

(The material referred to is as follows:) 


APRIL 21, 1953. 
Subject: Average salaries of Veterans’ Administration. 
Mr. WriuraM D. Carry 
Chief, Labor and We'fare Division, 
Bureau of the Budget, Washington D5, dD. ec. 

Dear Mr. Carey: Frequently the question has arisen, in discussing budget 
estimates for personal service funds, as to why there is apparently a continuous 
rise in average salary rates actually paid. Generally, budget estimates for future 
periods have been prepared on the basic assumption (prescribed by the Bureau 
of the Budget) that future salary costs will not exceed the latest actual experience. 
This assumption has not recognized increases in average salaries resulting from 
Mead-Ramspeck promotions or other increases which are mandatory under 
existing Government procedures 

This agency, on many occasions, has pointed out that average salary increases 
within VA programs have been and are the results of procedures beyond the 
control of officials. The application of reduction-in-force procedures results in 
the retention of employees with the longest tenure of service and, therefore, 
increases the average salary rates. This is particularly true in VA where employ- 
ment levels in administrative programs have declined by 48 percent since fiscal 
vear 1949. It has been our experience that a reduction in force in one program 
generally disrupts all other programs due to ‘bumping’’ procedures prescribed 
by regulations. Therefore, we have noted increases in average salaries in pro- 
grams not directly connected with specific reductions in force in other programs. 

We have also stated on many occasions that automatic within-grade increases 
are the result of governmental employment regulations and are not controllable 
by the agency, therefore should be provided for in any estimate of cost of personnel. 

Due to the adverse effect of the application of the ‘‘going’’ average salary 
formula on VA, and in the hope that the formula can be amended, we have 
recently concluded a detailed analysis of salaries paid to personnel on duty, by 
program and grade, for the periods ending June 30, 1952, and December 31, 1952. 
The changes in average salaries between these two periods were determined to be 
controllable or noncontrollable within each program as follows: 

(a) A machine listing by program of personnel on duty and the prevailing 
per annum salaries as of June 30, 1952, and December 31, 1952, was obtained 


The change in average salaries between these two periods was determined The 
total annual salaries of all personnel for each period were calculated at the base 
of the grade Any change in average salaries at base rates between the two 
periods reflects a change in grade structure within the program To the extent 
that management controls the grade and the number of personnel in each grade 
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eh changes average salaries are controllable, but management has no control 
f ( ilaries paid the employees within the range of the grade 
he change in average ies at the base of the grade was deducted from 
otal « ej between the respective periods. The balance 
I et ye i I the unecontr sble change in salary not 
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| ( d bulatior ie average salary changes by program 
livi betw c! res il pay and other factors You will note by refe 
nee to page 1 of the attachments that the everage salary for all departmenta 
eral schedule personnel increased D S99 between the 2 specified dates An 
rease of $14 us attributable to a grede structure change of 0.2 and $85 
buteble to uncontrollable factors Emplovment in this category de- 
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, ou erage salaries 
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( ’ ‘dule average salarv f 
l Dec e periods th $29 attributa 
The greatest increase in average salaries in | n the DMS grad 
The change from June 30, 1952 t 1) nber TB and GMS hos- 





as SSO. SO5 and SOS re pectively TI is due to the following: 

1) More DMS personnel are being recruited to open new hospitals and th 

best qualified pl ians available are employed. Since DMS personnel ar 

graded 1 paid on the basis of their individual qualifications, recruiting the best 

qualified persom results in higher average salaries Chis accounts for approxi 

mately two-thirds of the increase in D MS average salaries from June to December 
b) Physicians and dentists that have peciaities or obtain specialty rating 

after being employed by the VA receive pay increases amounting to ‘ 

their base pay 

DMS personnel may be promoted to any higher grade by reason of addi- 








5 percent of 


tional exp ri¢ nee or educational qualifications attained 

d) DMS personnel also receive within-grade promotions comparable to GS 
emplovees 

If further data is required after your review of the attachments, this office will 
be glad to furnish a complete detailed analysis by program and grade, or any other 
information you may wish, 

Very truly yours, 
7 - s S. M Moore, Jr., 


Budget Officer 
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Summary of changes in salaries between June 30 and Dee 


DEPARTMENTAI 


Program and schedule A rage Ave ‘ Base average nad o 
‘ I r umm 
above b 
Summary of all programs 
General schedule 
June 30, 1952 $4. 258 e2 Qe7 
Dec. 31, 1952 { 7 R81 
Net change +2 Log 114 g 
Crafts, protective and custodl 1, schedule 
June 30, 1! 9 s HWO4 ’ 
Dec. 31, 1952 > YAK f 
Net chang 
ram 1101 
General schedul 
June 30, 1952 SS 6. O21 é @ 
D 1, 1952 8.8 Os4 689 
Net ¢ nge 1 + 
( fts, protective and custodial, scheduk 
June 30, 1952 ut él ‘ 
D> 1, 1952 x > #18 0 
Net chan ) 
Program 1104 
s.4 " 434 4 
x 4 4 ) () 





Crafts, protective and custodial, schedul 
June 30, 1952 2.0 2.8 $20 { 
t 


Der 1, 1952 ( 832 2 
Net change 


Program 1105 
General schedule 


June 30, 1952 7.9 ( 503 
Dee. 31, 1952 8. 0 697 518 ) 
Net change +. 1 +42 2 


Program 1111 
Unclassified 
June 30, If 
Dec. 31, 1952 O00 





16, 000 


Net change 0 0 


General schedule 








June 30, 1952 ll 8, 633 7, 820 813 
Dec. 31, 1952 11.7 8, 633 7, 820 81 
Net change 0 0 0 ) 
Program 1112 
General schedule 
June 30, 1952 1.3 97 5, 743 233 
Dec. 31, 1952 9. 5 6, 102 », RHA 247 
Net change +.2 126 +112 +14 
Crafts, protective and custodial, schedul 
June 30, 1942 0 3, O32 2, 5A 1N0) 
Dec. 31, 1952 3.0 s, 112 2 ) 
Net change 0 SO 0 +0) 


1 In this program, 1 GS-11 and 1 GS-7 were dropped and 1 GS-9 was added between the respective period 
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Summary of nge n salaries be é J e 80 and De 81, 1952—Continued 
VEPARTMI 4 L—Cont 
Ramseck 
\ vee Base rage and other 
1a smont 
sbove base 
ré ed 
| } 8 vt $5, 258 
De 31, 1952 8 »s 257 
Net f 20 1 21 
pr and ist 
e& 3 2 3 3, 131 2 651 4k0 
DD ; w2 B. 5 3, 131 2, 651 480 
Net chang ( 0 0 0 
Pr : { 
Gener hedu 
1 1952 7.3 255 878 377 
De 1, 1952 7.9 758 5, 327 431 
Net change 6 4-503 +-449 +54 
Crafts, prot ve and lia lul 
June 30, 1952 2 0 , 032 2 480 
D 31, 1952 3. ( 3,112 2 560 
Net cl Z 0 +8 0 +80 
Progr 1115 
Cer l sched 
30, 1952 9. 5 6, 240 5, 927 313 
D 1, 1952 9.5 6, 323 5, 958 365 
et char 0 83 +31 +52 
Crafts, protective 1 custodial, il 
June 30, 1952 3.0 3, 032 480 
D $1, 1952 3.0 3, 112 560 
Net change 0 0 0 +-an 
Progra Lil¢ 
Gene l schedule 
June 30, 1952 8.8 6, 069 5, 662 407 
vec. 31, 1952 8.7 6, 002 5, 576 426, 
Net change 1 67 86 19 
( (t rotective and custodial, s« luk 
Ju 30, 1952 0 0 0 
D 1, 1952 ( 2. O50 >. 30R 
3. 0 2, 950 2, 552 +398 
Progr 
Get ] 
2 3.3 3, 371 3, ORD 82 
2 3. 4 3, 455 3, 131 324 
Net cha l +S4 +42 +42 
( l kk 
Ju l 2.8 2 R248 315 
D 1, 1952 9 2, 835 207 
Net change 1 E 18 
Progr 1300 
ty ; 
lu 152 1,074 3, 653 421 
L¢ $1, 1952 l 4,128 3, 688 440 
N ( in 54 +35 +-19 
Craft Dp ect i cu dial, schedule 
Ju 30, 1952 3.0 2, 917 365 
Ly 1, 1952 0 2, 938 386 
Net 0 21 0 +2] 
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Summar y of ch anges wn salaries be fapeen June 80 and De Ce $1, 1952 Continued 


DEPARTMENTAL—Continued 


Ramspeck 
A verage Average Base average and other 
grade salary salary smount 
above base 


Program and schedule 


Program 1400 
General schedule 


June 30, 1952 ne $4, 969 $4, 668 $301 
Dec. 31, 1952 7.6 5, 093 4, 795 298 
Net change +.3 +124 +127 —3 


Crafts, protective and custodial, schedule 




















June 30, 19! 3.0 2,972 2, 5 420 
Dec. 31, 1§ 3.0 2, 920 2 368 
Net change . 0 52 0 —52 
Progr 1601 
Ge il schedule 
ne 30, 1952 4 1.0 175 80 
Dec. 31, 1952 4.0 5 3, 175 s0 
Net change : . ad 0 0 0 0 
Crafts, protective and custodial, schedul 
June 30, 1952 ‘ 3.2 2, 987 2, 45 342 
Dec. 31, 1952... ‘ ° 3. 2 », O18 2, 644 374 
Net change — 0 +31 l +32 
Program 1602 
General schedule 
June 30, 1952 r - 3.9 253 224 
Dec. 31, 1952 ‘ caneguenas 4.0 285 
Net change ‘ aeiiatnietiaianiaiaeliieaial r.1 +47 +32 +15 
Crafts, protective and custodial, schedule 
June 30, 19. ota " 4.9 837 5, O18 319 
Dec. 31, 1952 . 4.8 3, 305 2, 993 312 
Net change . z l 32 25 —7 
Program 2000 
General schedule 
June 30, 1952 ns 7.2 5, 209 4, 723 486 
Dec. 31, 1952 > 7.3 », 209 4, 695 514 
Net change a —_ +. 1 0 28 +28 
Crafts, protective and custodial, schedule 
June 30, 1952 setpaiehdinon 3.2 2, 928 2, 592 336 
Dec. 31, 1952 saci isanaidien 3.2 2, 976 2, 592 384 
Net change ‘ ane 0 +48 0 +48 
Program 3100 
General schedule 
June 30, 1952 x 7.0 5, 069 4, 560 509 
Dec. 31, 1952 7.1 5, 121 4, 585 536 
Net change —— onions t. 1 +52 +25 +27 
Crafts, protective and custodial, schedule: 
June 30, 1952 ai 0 2, OR4 2, 552 432 
Dec. 31, 1952 os 1. 0 2, 942 2, 552 390 
Net change ides 0 42 0 42 
Program 3200 
General schedule 
June 30, 1952 ae 7.8 675 5, 274 401 
Dec. 31, 1952 ae 7.9 », 769 », 329 440) 
Net change - +] +04 +55 +39 
Crafts, protective and custodial, scheduk 
June 30, 1952 6 2, 930 2, 552 s78 
Dec. 31, 1952... 6 2, 974 2 422 
Net change. 0 +44 0 144 


34384—53——-7 
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Summary of changes in salaries between June 30 and Dec. 31, 1952—Continued 


DEPARTMENTAL—Continued 


Program and schedule 


schedule 
30, 1952 


31, 1952 
Ne 


Program 4006 
General 
June 3 


Dec 
Ne 


Crafts, prot 
June 
Dec 


Program 5000 
General schedule 
June 30, 1952 
Dec. 31, 1952 


Net change 

ts, protective 

June 30, 1952 

Dec. 31, 1952 

Net change 

Program 6000 

General schedule 
June 30, 1952 

Dec. 31, 1952 


Net change 


Crafts, protective 
June 30, 1952 
Dec, 31, 1952 


Net change 


Program 8110: 
General schedule 
June 30, 1952 
Dec, 31, 1952 


Net change 


Crafts, protective 


June 30, 1952 
Dec. 31, 1952 


Net change 


dial, schedule 


>and custodial, schedule: 


and custodial, schedul 


and custodial, schedul 


and custodial, schedule 


Average 


grade 


Base average 


salary 


2, 750 


2, 750 


Ramspeck 
and other 
(amount 

above base) 


$402 
415 
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Summary of changes in salaries between June 30 and Dec. 31, 1952—Continued 


DEPARTMENTAL—Continued 














b Ramspeck 
. a Average A veragt Base average and other 
A Program and schedule rade lars salary snount 
{ above base 
, a “ : 
i Program 8120 
t General schedule 
June 30, 1952 7.5 $5, 381 $4, 9R2 $399 
{ Dec. 31,1952 7.6 5, 484 5, O71 413 
5 Net change j +. 1 +103 +SY +14 
t 
t Craft, protective and custodial, schedulk 
June 30, 1952 3. O 032 2, 552 by) 
e Dec. 31, 1952 ». U 032 2, 552 is0 
Net change 0 0 0 0 
Program 8131 
General] schedule 
June 30, 1952 10 6, 791 6, 381 410 
e Dee. 31, 1962 10 6, 866 6, 380 IR6H 
Net change 0 +75 l 76 
Crafts, proteetive and custodial, scheduk 
June 30, 1952 
Dec. 31, 1952 4 230 2 750 1K 
Net change 4 3, 230 2, 750 180 
Program 8132 
General schedule 
June 30, 1952 8.9 5, 819 5, 456 63 
Dec. 31, 1952 8.8 801 5, 432 569 
Net change ] 8 24 Le 
Program 8133 
General schedule 
June 30, 1952 6.5 4, 458 4, 225 223 
Dec. 31, 1952 6.7 4,57 4,311 266 
Net change +. 2 +-119 } LR £33 
Program 8134 
General schedule 
June 30, 1952 9.2 5, 863 13 m0 
Dec. 31, 1952 9.2 s4 5, 513 $32 
Net change 0 18 0 IS 
Program 8135 
General schedule 
June 30, 1952 9.7 93 6, 196 307 
Dec. 31, 1952 10.0 ‘ 8 6. 158 140 
° Net change +. 3 + 38 13 
Crafts, protective, and custodial, scheduk 
June 30, 1952 3. 3, 032 2, 552 180 
Dec, 31, 1952 
4 Net change 3.0 3, 032 2, 552 480 
Program 8139 
General schedule 
June 30, 1952 3.8 $, 452 3,175 277 
Dec, 31, 1952 3.9 5, 496 3, 212 284 
Net change +. 1 +44 +37 +-7 
Crafts, protective, and custodial, scheduk 
June 30, 1952 3.0 2, 890 _ 338 
Dee. 31, 1952 3.0 2 925 2, 373 
Net change 0 +35 0 +35 
Program 9510 
General schedule 
June 30, 1952 8.8 », 633 , 320 313 
Dec. 31, 1952 9.1 744 459 S15 


Net change t.3 +141 +139 
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Summary of changes in salaries between June 30 and Dec. 31, 1952 Continued 


DEPARTMENTAL—Continued 


. 
Ramspeck 

a A verage A verage Base average! and other 

Program an , - rade slar salary amount 


above base) 


REGIONAL OFF 


Summary of all programs 
General schedule 
June 30, 1952 5. 1 $4, 143 

Dec. 31, 1952 5 


“te 


, 730 $413 








Net change 


Crafts, protective and custodial, schedul 
June 30, 1952 2, 
Dec. 31, 1952 2 


ror 





Net change 





Program 1101 
General schedule 
Tune 30, 1952 Rf 6, 246 


549 
Dec. 31, 1952 8.7 6, 32 5 





Net change 






Program 1201 
General schedule 

June 30, 1952 3. 1 3, 316 3, 008 308 

Dec. 31, 1952 3.1 3, 338 3, 016 322 


Net change 





Crafts, protective and custodial, schedule 
June 30, 1952 
Dec. 31, 1952 2.8 














235 


230 





Net change 






Program 1300 
General schedule 

June 30, 1952 4.6 3, 783 3, 438 345 

Dee. 31, 1952 


Net change 






Program 1400 
General schedule 
June 30, 1952 6.8 4, 


15 4, 274 441 
Dec. 31, 1952 7 





Net change 






Program 1601 
General schedule 

June 30, 1952 2.7 3, 459 

Dec. 31, 1952 7 


884 


toro 
<5 23 
no 





Net change 


Crafts, protective and custodial 
June 30, 1952 1. 2 3, 051 


Dec. 31, 1952 3.3 3, 062 


ron 





Net change 





3 
g 
* 
; 


ne 


ee 


oe wegen 





FUNDS FOR 


ry. 


Program and schedule 





( ift 


protectiv 
June 30, 1952 
Dec. 31, 1952 


Net change 


Program 2000 
General schedule 
June 30, 1952 
Dec. 31, 1952 


Net change 

Program 3100 
General schedule 
June 30, 1952 
Dec. 31, 1952 


Net change 


Program 3300 





e 


General schedule: 


Tune 30, 1952 
Dec. 31, 1952 


Net change 


Program 5000 
General schedule 
June 30, 1952 
Dec. 31, 1951 


Net change 

Program 6000 
General schedule 
June 30, 1952 


Dec. 31, 1952 


Net change 


VETERANS’ 


REGiONAL OFFICES 


Summary of all programs 
General schedule: 


June 30, 1952 
Dec. 31, 1952 


Net change 
Crafts, protective 
June 30, 1952 

Dec. 31, 1952 
Net change 

Program 1101 

General schedule: 

Tune 30, 195 


Dec. 31, 1952 


Net change 


and custodial 


and custodial, schedule 


DISTRICT 


schedule 


6. 
6 


6. 
6. 


6. 
6 


OFF 


y 
) 


0 
0 


Qy 
9 


6 
6 


dmremary of changes in salaries be tween J une 8O and Dec. 


Continued 


$3, 582 
3, 633 


3, O81 
3, 113 


4, 528 | 


4, 540 


5, 064 
5, 111 


+-47 


5, 016 
5, 045 


29 


4,786 
4,818 


3, 509 
ll 

2, 684 
2, 782 
+S 
7, 133 
6, YOS 
165 





ADMINISTRATION, 19 


31, 196 


Base av 





erage 


salary 


54 1303 


2— Continued 


Ramspeck 
and r 
y amou 
ibove base 





$357 
346 
+62 11 
2, 895 | 276 
2, 827 286 
+-22 +10 
3, 987 541 
3, 994 546 
17 +5 

| 
4, 551 | 513 
4, 574 537 
+23 + 24 

| 
4, 519 497 
4, 252 520 
16 4-23 
4, 200 | 586 
4, 198 620 
2 34 
3, 924 407 
3, 930 428 
6 +21 
$3, Z80 $218 
3, 231 228 
+1 +10 
2, 602 82 
2, 649 133 
4.47 +51 

| 

| 
6, 421 | 712 
6, 332 636 
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June 30 and Dec. 31, 5 Continued 


OFFICES—C 


Ramspeck 
Base average and other 


Salary (amount 
ibove base 


4, 020 
4, 089 


+49 


1602 
neral schedul 
June i 
Dec 


Net ¢ 


4000 
eral scl 
June 


Dec 
Net change 


, protective and custodial, 


30. 1942 


Net change 
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Summary of changes in salaries between June 30 and Dec. 31, 1952—Continued 


' HOSPITALS 


4s 
Program and schedul Avera Average Base avera ! I 
Lie Mary l 
: i 
y } } 
Program 8200 
General schedule 
i June 30, 1952 5.7 $4, 140 $3, 930 $210 
‘ Dec. 31, 1952 5.8 4, 187 3, 990 197 
Net change +. 1 +47 +60 lo 
; Crafts, protective and custodial, schedule 
7 a June 30, 1952 8.7 ? RIK 2. 695 143 
g Dec. 31, 1952 7 2 884 2 6OF RQ 
Net change 0 146 0 146 
Department of Medicine and Surgery 
‘ June 30, 1952 13.8 10, 362 9. 6R4 A7R 
. Dec. 31, 1952 13.4 9, 994 9. 366 628 
: Net change { 68 318 ri 
Program 8410 
4 General scheduk 
' June 30, 1952 3 2 , 204 : O74 932 
Dec. 31, 1952 _o 3, 349 ,, O92 2 





Net change 0 +43 +18 195 


Crafts, protective and custodial, schedule 
June 30, 1952 } 2, 942 
Dec. 31, 1952 I72 


220) 


241 





Net change 0 130 
Department of Medicine and Surgery 
June 30, 1952 8.1 5 RAO 5 127 135 
Dec. 31, 1952 8.2 5, 642 ] 


Net change +. 1 +80 +66 114 


Program 8420 


General schedule 


1a ARERR A ACTER TE RET 
ina 
t 
1 
t t 
4 
to 


June 30, 1952 3. 3, 468 3, 214 254 
Dee. 31, 1952 3.7 3, 517 3, 235 282 
Net change +. 1 +49 +21 +-28 


Crafts, protective and custodial, schedule 





2 





June 30, 1952 3.6 2, 938 2 236 
Dec. 31, 1952 7 2' 979 2’ 709 270 
Net change 0 +41 +7 +-34 
° Department of Medicine and Surgery 
June 30, 1952 8.1 40 5 172 168 
Dee. 31, 1952 8.2 rey) 5. 215 200) 


e Progr 8430 
General schedule 
June 30, 1952 ; 3, 42 3, 187 238 
Dec. 31. 1952 3 } 5 267 








Crafts, protective and custodial, schedulk 
June 30, 1 3 2 OO 2. 692 213 
Dec. 31, 1952 gf » O44 2 704 40) 
Net change 39 12 o7 
Department of Medicine and Surgery 
June 30, 1952 9 5, 363 4, GOR RHA 
Dec ; 1952 | { 060 
Net change ‘. 3 93 +-62 +-31 
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Summary of changes in salaries between June 30 and Dec. 31, 1952—Continued 


HOSPITALS—Continued 


Ramspeck 
A iZ Avera Base averag ind other 
salary umount 


above base 












Program 8711 
General schedule 
June 30, 1952 


Dec. 31, 1952 5 ¢ 


Net change 


$4, 144 $3, 822 
4,193 3, 857 








Program 8712 
General schedule 
June 30, 1952 3.8 3, 399 3, 164 235 
Dec. 31, 1952 3.177 





Net change 0 +40 +13 +-27 








ram 8713 
General schedule 

June 30, 1952 4.2 
De 


3, 306 175 


S 
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SUMMARY ANALYSIS OF EMPLOYMENT AND SALARIES 


MEDICAL CARE PROGRAM—FIELD STATIONS 








On duty average | O02 duty — 
Schedule June 30, 4 mount i Dec. 31, Amount aoe 
1952 salary 1952 alary 
General schedule 63, 560 | $217, 708, 297 $3, 425 61,372 | $213, 057,912 $3, 472 
Crafts, protective, and cus- 
todial 36, 421 106, 446, 084 2, 923 35, 167 104, 064, 241 2, 959 
Department of Medicine and 
Surgery 19, 257 110, 396, 137 5, 733 18, 881 109, 928, 813 5, 822 
Total 119, 238 434, 550, 518 3, 644 115, 420 427, 050, 966 3, 700 
CHANGES IN SALARIES 

Employment itiaA. Total 

change on | Average | Base pay | Ramspeck | ary ct 

Schedule duty from grade —s ne : 

; change and other 
June to change ele teeat 4 
December change 

General schedule 2, 188 0 4.19 | 498 4.47 
Crafts, protective, and custodial 1, 254 0 | +10 +26 +-36 
Department of Medicine and Surgery 576 +. 1 +64 +25 4-89 
rotal ; . 7 3, S18 | +56 


! Within-grade promotions 


Mr. Tracur. Mr. McNamara, back in February of this year, Mr. 
Secrest made this statement to Admiral Boone [reading]: 

Mr. Secrest. I just want to get my mind clear on this: for each patient that 
you have in a veterans hospital, as I understand it, you have 1.1 employee to 
take care of the patient. 

Admiral Boone. That is the ratio 

Mr. Secrest. And you have that ratio? 

Mr. Farris. Well, the requirement should be 1.15 per patient. 

Admiral Boone. What is the required ratio? 

Mr. Farris. 1.15 

Admiral Boonr. Actually, it is under our estimate 

Mr. Secrest. You need one and one half employees to take care of each patient? 

Admiral Boone. No, we need 1.15 ratio. That is the very minimum. 

Now, is that a basis that the VA and the Bureau work on, for staff- 
ing? What I am trying to get at: Is there a different philosophy of 
staffing as between the Bureau of the Budget and the VA? As I 
understand it, it is the fact that the VA says that the funds from what 
- Bureau allowed this year will allow an average daily patient load 
of 97,738. And do I understs mn you to say correctly that what you 
oa given them will allow a daily patient load of 102,370? 

Mr. McNamara. For the next fiscal year 

Mr. Traaun. For the next fiscal year. Now, what figure, or do 
you have a figure on staffing, that you can give us? As [ understand 
it, you people figure less than one per bed, while the VA figures 1.15 
persons per bed. Is that a correct statement? 

Mr. McNamara. As far as the Bureau of the Budget is concerned, 
we never do it on that basis, sir, nor does the Veterans’ Administration. 
That is an overall average mathematical figure. Staffing is done by 
types of hospitals, and all the records are kept that way. I have the 
figures on the staffing by types of hospitals. 

Mr. Tracue. But the fact is that your people’s staffing comes 
considerably below what the VA asked for on staffing, in addition to 
this salary difference, where you cut them out of 2,400 people. 
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Mr. McNamara. In the 1954 budget as revised—and as a matter 
of fact, for the last several years, we have been allowing the actual 
employment in the old hospitals. We have not used staffing ratios 
at all for several years, simply because there was always a disagree- 
ment between the Veterans’ Administration and the Bureau of the 
Budget as to what it took to properly staff hospitals. 

So, for the last several years, sir, we have been allowing the actual 
employment in the old hospitals, and then adding to that the staffing 
for the new hospitals, not on a ratio of employees to patients but on 
an actual buildup of jobs from 6 months prior to the opening of the 
hospitals to 9 months after opening. The budget for 1954 has been 
done on that basis. The original budget provided for an increase in 
staffing, I believe, in mental hospitals, and this revision contemplated 
holding the staffing to the actual current experience. 

Admiral Boonr. May I comment on that? 

Mr. Teacus. Admiral, I wish somebody would comment. 

Admiral Boong. I would like to comment, because there is a very 
great difference, and it is a major and basic difference. I have in- 
herited this major basic difference from my two predecessors, General 
Hawley and Dr. Magnuson. They could not accept and I cannot 
accept the preface on which staffing is predicated by the Bureau of the 
Budget, because our decision, our preface, is predicated on profes- 
sional judgment as physicians and what is required for patient care. 

The major difference is due to standards of professional care neces- 
sary for proper treatment of patients. Translated, it means number 
of employees. 

Now, the Bureau of the Budget feels and insists that it be predicated 
on employment to patients. We insist it be to beds. Because you 
may have 20 less patients tonight, but 20 more tomorrow. And you 

cannot go out and pick up staff to take care of those 20 in 12 hours. 
It has to be according to the beds. 

You set up a hospital. Congress decides how many hospitals 
we have, how many beds we have in those hospitals, and our job is 
to be prepared to take care of patients as they come in, whether 
off the street, sent from home, or what not. We have to have people 
to take care of them. So, as I say, I have insisted, and I have told 
the Bureau of the Budget, I could not surrender this principle, and 
neither could my two predecessors. I have talked to them, and the 
Bureau of the Budget has translated their feelings in the matter, 
that we must predicate our employment staffing to patients and not to 
operating beds. 

We do agree that the ratio matter is one of considerable flexibility. 
And before I just read a short thing here I would like to say this: 

We have not any disagreement in the staffing of our new hospitals. 
New hospitals mean the hospitals from January 1, 1952. If prior 
to January 31, 1952, they are classified as old hospitals. That is the 
zone in which we have a difference of opinion, and a very marked 
disagreement. [Reading:] 

With reference to the question of ratio of personnel to operating beds, the 
simplest arithmetic produces averages and ratios but there is no simple arithmetic 
for determining needs. The averages, no matter how carefully drawn, may or 
mav not be met 

The arithmetic ratio of one employee per bed in V \ staffing is derived from 
several sources. First, there are three types of hospitals, NP, TB, and G. M. and 





| 
| 






















ee 
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S., even though practically all G. M. and S. hospitals have NP and TB beds, and 
also NP and TB hospitals have G. M and S. sections. 


And that must be remembered. All of our general hospitals now have 
NP and TB beds, and many have TB beds and NP as well as general 
medical and surgical. 

Some hospitals are more than 50 years old— 
we go back to 1862, I believe. 


some sprawl over acres, particularly the temporary construction hospitals taken 
over from the Armed Forces, and others are of the vertical type. 

Several of our hospitals, in addition to dealing with patients suffering from 
various diseases or injuries, are special centers, including diagnostic centers, care 
of paraplegics, care of the blind, and other specific treatment centers, such as 
those for cancer. 

New hospitals being opened may show a ratio of 4 staff to 1 patient during the 
several months of activation because staff must be recruited and trained. The 
presence of staff is a condition precedent to patient reception. 

Staffing ratios, which are often cited as governing factors with respect to staffing 
needs, merely depict the situation as it existed over any given period of time with 
respect to the staffing utilized to service operating beds or patient loads during 
that time. This does not necessarily men either that the staffing ratio which did 
exist was adequate or, if it was adequate, that the same ratio is applicable to a 
future period of time during which the composition of the operating beds or patient 
loads, or the medical techniques, differ from the period in which the ratios were 
evolved. 

To accept fixed ratios as experienced in the past would mean that (1) a 546-bed 
NP hospital such as Salt Lake City would be given 385 employees rather than the 
800 required for modern psychiatric care 


We have gotten away from the custodial care and the almshouse 
concept. We try to rehabilitate the psychiatric. 


(a) West Roxbury, a 300-bed G. M. and §. hospital and haif of its beds devoted to 
paraplegic cases would be given 345 employees rather than a minimum estimate 
of 485, and (3) the Chicago Research Hospital would be given 590 employees 
rather than the basic requirement which is in excess of 1,000 employees. 

There is also that type of hospital staffed at present for a higher bed oceu- 
pancy than patient potential requires, but this is not an abnormal condition. It 
is recognized that approximately 65 percent of the total staff is required to main- 
tain a hospital in the readiness to serve basis. 


And my training m the military service is for readiness. You are 
never excused for not being ready. 


Hospital staff is based on bed capacity and for an estimated peak load as deter- 
mined by experience. We cannot acquire and discharge staff to meet the varying 
and seasonal patient loads. Irrespective of what ratios we are now experiencing, 
compared with former periods, the ratio is too low to provide reasonable care in 
some segments of our hospital system. To illustrate, here are some factors in 
staffing in the nursing service, reported during the month of May 1953. These 
letters, from various hospitals 


And I am sure Mr. Kearney’s subcommittee of this committee will 
bear this out. 
emphasize several important items, among which is a damaging item which 
appears to have created a serious situation concerning recruitment. There is 
lowered morale because of publicity in reductions in force occurring in 1950 and 
1952, by enforced separations due to the fact that nurses were not in a position 
to accept transfers, the freezing of ceilings, and other matters pointing up the 
instability of VA career employment over a period of years. 

And then I have listed here by name, which, with your permission, 
I would like to place in the record, 25 VA hospitals which reported a 
marked decrease or complete absence of applicants for nursing or 
hospital aide positions, between January 1 and April 30, 1953, because 











et cetera. 





Dallas 
Dublin 
Lexington 
Louisville 
Iowa City 
3altimore 
Minneapolis 
Long Beach 
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(The hospitals referred to are as follows:) 


Oakland 
Palo Alto 


Salt Lake City 


Butler 
Roseburg 


American Lake 


Temple 
Atlanta 


ADMINISTRATION, 1954 





of publicity in reductions in force, by separations, freezing of ceilings, 


Washington, D. C. 


San Fernando 
sronx 
Brooklyn 

Big Spring 
Richmond 
Augusta 
Indianapolis 





Los Angeles 
Admiral Boonk (reading): 


2. Nineteen VA hospitals report that due to nursing service shortages proper 
nursing care is not being provided, or if proper care is provided to those on the 
critical roster or the post-operat ive patients, such care is at the expense of lessened 
care to others 


Then I give that list of hospitals. 
(The hospitals referred to are as follows:) 


Temple Vancouver Oteen 

Atlanta San Francisco Long Beach 
Durham Nashville Walla Walla 
Palo Alto Biloxi Oklahoma City 
Salt Lake City Baltimore Jackson 
Phoenix Brecksville 

Reno Butler 


Admiral Boonr (reading): 


3. Twelve VA hospitals report nursing service personnel required to work 
overtime in order to staff evening and night tours of duty and to provide coverage 
for emergency absenteeism. Compensatory time off must be given to aids which 
further depletes staffing available. 


And I give that group. 
(The hospitals referred to are as follows:) 


Mountain Home Bronx Manchester 
Atlanta Dallas Washington, D. C. 
Nashville Iron Mountain Northport 

Biloxi Durham 


Admiral Boone (reading 


4. Nurses are being assigned responsibility for greatly increased numbers of 
patients sometimes located in widely separated wards, thus reducing quantity of 
nursing care. For example, Oteen, N. C., can assign only one nurse, on the 
night shift, to care for and supervise the nursing services for 150 acutely ill tuber- 
culosis patients located on 3 floors. 

And I could go on and on. 

Mr. Haaen. In addition to this difference of opinion over patients 
and beds as to staffing, they want to tie you to a historical standard 
instead of a professional standard. 

Admiral Boone. Yes, and you know, taking patients where you 
are giving insulin shock and various kinds of hydrotherapy, where 
you are giving transfusions, nowadays, the patients have attendants 
constantly with them. We did not have those in the old days. We 
didn’t have electric shock therapy. We didn’t have insulin shock. 
We didn’t have, oh, all kinds of new modern care. We didn’t have 
antibiotics. We didn’t have the rehabilitation program. It all takes 
a different kind of approach to staffing. And you cannot deal in the 
archaic system. 
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Mr. Hacen. That is the truth. 

Mr. Teague. Mr. McNamara, was closing hospitals ever discussed 
between the Veterans’ Administration and the Bureau of the Budget? 

Mr. McNamara. I believe during the spring, in connection with 
revision of the budget, at an informal meeting in my office, in which 
we discussed a number of possible areas of economies, we pointed out 
to the Veterans’ Administration a number of hospitals that were 
running what we might call marginally. In other words, they were 
running at 40 to 50 percent occupancy. We raised the question with 
them as to whether reasonable economies could be effected in any of 
those areas. That is the extent of the discussion that I can recall, 
Congressman. 

Mr. Teacug. Mr. McNamara, the Bureau of the Budget then in- 
tended to furnish the Veterans’ Administration sufficient money to 
operate all the beds according to the patient load. Is that correct? 
In other words, you people did not suspect there would be veterans 
denied hospitalization because you did not give them enough money 
to operate. Is that correct? 

Mr. McNamara. That is correct. 

Mr. Teague. Mr. McNamara, next year I am going to try to force 
somebody to give way, so that you people can come up here on the 
same basis of talking on this thing, so that we can get a consistent 
picture of this. 

I do not think we get it now. As to who is right or who is wrong, 
[ do not know, but one or the other of you are wrong. 

How the Appropriations Committee can get a correct figure, I do 
not understand. 

Mr. Secrest. Will the gentleman yield? 

It is absolute certainty if the budget is predicated on a salary of 
$3,500 annually 

Mr. McNamara. $3,652. 

Mr. Secrest. If it is predicated on $3,600, and actually they are 
paying every person in there $3,725, vou know it is going to take off 
2,400 people automatically, no matter if you intend that every bed 
should be operated and every patient should be cared for. That one 
thing alone takes off 2,400 of their personnel. 

Mr. McNamara. Unless some steps are taken during the year to 
reduce the average salary. 

Mr. Secrest. What steps can you take? Lay off more personnel 
to meet this cut? 

That is the only way it can be done. You cannot reduce the sal- 
aries. And these attendants and kitchen helpers in hospitals—I 
cannot see in God’s world how they ever hire one at the salary they 
pay. 

Mr. Tracur. Mr. McNamara, being as fair as I know how to be 
with all sides of this thing, I cannot help but believe that you people 
have sabotaged this hospital program. I will vote to change the 
law, but I will do everything I can to keep you from regulating 
policy by appropriations, because that is not the way to do it in this 
country. How Admiral Boone has taken it from you people, I do 
not understand. But the law should be changed by this committee. 
It should not be changed by the Bureau of the Budget or the Appro- 
priations Committee. And I will vote to change it. 
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I hope something can be done to assure that both agencies figure 
on the same basis. Let me make it clear that I intend no reflection 
on the ability of Mr. McNamara. I have always found the Bureau 
most cooperative and I know they face a very complicated problem, 
but I do think they should defer to VA on professional matters. 

The Cnarrman. I frankly am in agreement with you as to the 
methods that have been used. One group comes down and says one 
thing and another group comes down and says another. They give 
information of one type to one person and information of another 


type to another person. And | must say I think for a long time the 
Veterans’ Administration has been very reprehensible in that, and it 
makes it very difficult \ lot has gone on that is very wrong. And 


I mean that sincerely 


I am going to call on Mr. Adair next. He has waited all day. 

May I just say one thing more? Mr. Dodge told me when the 
budget was already down bere that ha would have a talk with me 
before it came down. That is not your fault. Mr. McNamara. | 
was to have a conference with him before the information came in. 
I do not think the budget is right. I think the Committee on Ap- 
propriations is doing our legislation for us now, and I resent it very 
bitterly and I know the other members of the committee resent it. 

Mr. McNamara. Madam Chairman, I will convey your views to 
Mr. Dodge. I am sure it was not intended as any slight to the 
chairman. 

The CuatrmMan. No, I think he wanted to cooperate with me, as 
a matter of fact. 

Mr. McNamara. I know he is under tremendous pressures, and 
I am sure it was an oversight on his part. I will certainly bring that 
to his attention. 

Mr. Apair. I shall be brief. Mr. McNamara, am I to understand 
that your experience in studying medical budgets is broader than 
simply that of the Veterans’ Administration, but that you examine 
for the Bureau of the Budget the medical budgets of most or all of the 
Government agencies? 

Mr. McNamara. That is right, sir. In our particular department 
we handle all the medical program budgets. 

Ir. Aparr. So that when you make statements here, you are 
applying the information and the experiences not only of the Veterans’ 
Administration program but all other programs in the Federal Gov- 
ernment; medical programs [ am speaking of. 

Mr. McNamara. I am relying on that broader experience in any 
judgments or conclusions that are arrived at. 

Mr. Aparr. And your conclusions, then, are made from that 
broader base? 

Mr. McNamara. Where they are comparable; yes, sir. 

Mr. Aparr. Now, having that in mind, I am going to put a question 
to you, and then I should also, Admiral Boone, like your observation 
upon the same matter. 

If we figure that we are going to have a patient load in Veterans’ 
Administration hospitals for next year of 102,370—and that figure 
seems to be agreed upon—will it be possible, in the opinion of each of 
you gentlemen, to employ adequate staff? Now, we have talked 
about the money end of it. I am referring particularly to the per- 
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sonnel end of it. What would be your observation, Mr. McNamara, 
upon that? 

Mr. McNamara. I would assume that the Veterans’ Administration 
would be able to employ that number. From the reports we have re 


ceived monthly from that agency until very recently, and I mean by 
that a matter of 60 days, thei reports consistently showed inability to 


staff beds because of inability to recruit needed employees. But now 
they have changed their reports to indicate that they have no difficulty 

in employing all categories of personnel. The latest report shows 
that all beds that are not in operation are due to lack of funds and not 
to an inability to employ. So I would assume that thev feel that 
they could employ the personnel required to care for 102,000 ) patients. 
I think it is generally known that there is a shortage of certain cate 


eories of hospital workers. Of course, the military aeag not have 
difficulty, because they predominantly use military personnel 
Mr. Aparr. Admiral Boone, would you care to comment on that? 
Admiral Boonr. Yes, Mr. Congressman. We made reference 


earlier, and I am sure Mr Kearne} did vesterday, to instability of 


employment. The first thing you have to have is a physician. You 
have to have the money ow die thas § job. You have to have money to 
eo out and buy. You have to have money to go out and recruit 


You cannot even make a proposal for recruitment until vou have 
money to support that recruitment by cold cash. Now, we have not 
had the cold cash as required, we think, and it has been proven, in 1953 
In this Nation, I was told by the President of the United States 
some year or so ago, the shortest commodity in America is manpower. 
And we know the shortest commodity of manpower is medical man- 
power, and ths shortest commodity of medical manpower is in the 
neuropsychiatric field. We are very short of psychiatrists, and with 
a great load. We are very short of nursing in both psychiatry and 
tuberculosis. But as I read this morning, people do not want to 
join up with an organization where there is no future or security 
Then we are in competition in the labor market, because our salaries 


are so low in professional medicine, very low. We recognize, and | 
have been importuned strongly by my top-level advisers, that we 
have just got to raise slaries. And I have now appointed a committee, 


not constituted Government officials, but representatives from the 
profession of medicine and dentistry, to come up with a study and 
recommendations as to what we should do on this salary business. 
Because they have just said, ‘‘We just can’t get more people if we 
don’t pay more money.” 


But behind that is security, security of employment. And you just 
can’t ne orf people today and push them out tomorrow. We have 
faced r. i. f. after r. i. f. I faced one r.i.f. last year. I hope I never 


have to go through another one. Because it is a terrible thing to go 
through and provide leadership to your people, to pat them on the 
back one day and kick them out the next. That is what it has been. 

As I pointed out, on our staffing disagreement, this is a very definite 


and basic factor. We cannot recruit all we require. Again, we are 
at war. Priority goes to the military, and | would always give way 
to the military. [I am myself a military man, in retirement Sut 


we have great difficulty at times in getting deferment The boards 
have been kind to us, but they have difficulties. We cannot get 
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deferment for residents, postgraduate, because of the age they are in 
and the military requirement. It is a category we need also to grow 
up in our organization 

We are losing all the time, due to the requirement for military 
ervice, and that is as it should be, and we will have to make the 
best of that situation. 

But it does cut down our recruitment possibilities. 

Mr. Aparr. Let me boil it down, Admiral. 

if you get the $555 million, do you feel that you will be able to 
recruit the staff necessary to take care of an average load of 102, 370? 

Admiral Boonr. | would like to be very specific and say ‘‘ves,”’ 
but I am not a crystal gazer. I do not know what the international 
situation will be, what the demands will be for manpower in the 
military in the next year, or the competition outside. 

But I would like to assure this committee that if we get the money 
to staff for 102,000 patients, we will so staff And I will assure this 
committee that no stone will be | tt unturned to get adequate personnel 
to meet that patient load 

Ir. Lone. Will the ore ntleman vie ld there just a second? 

[ would like to make just a little statement, and I will probably 

ask Dr. Boone a question 


| think this committee is going to have Lo al this time begin to 


study th “ iestion of hiring doctors and dentists and nurses, and 
from the standpoint that they are underpaid and that they can get 
more money in private practice than they are making now, that some 
of the States aad others are f irnishing then 1 houses, quarters, and 


various things that we are not doing, and we are losing a lot of our 
best doctors, | will Say, and they are all vood, but we are losing some 
mighty fine ones, because they are going into private practice, where 
they can make much more money. 

(nd the raise in the salaries for the doctors has not an ‘pt pace with 
the cost of living There is no question in the world about that. 

Now, | have been going into that with doctors. [ can talk their 
language pretty well. 

And | would just like for this committee to at some time, maybe 
not today, get Admiral Boone and others interested in this aspect of 
the question and ascertain about how much the raise is going to 
have to be next year in order to staff the hospitals. 

I am te lling ry you that you are losing a lot of people. 

You take in Louisiana. The State of Louisiana furnishes them 
houses, gives them full maintenance, and right across the road in 
another hospital which the Federal Government operates they 
charge them more rent than they can get downtown. They pay for 
everything they get. They buy their water for 10 cents and sell it 
to them for 20. 

Those are some of the things the committee ought to get into. 
Then you will know why we have to have money. 

[ think Admiral Boone ought to right now give you some idea of 
what he thinks about the price he is going to have to pay in the future 
to get the doctors he needs. 

The CuHairman. Will the gentleman vield for just a minute? | 
understand at the meeting vesterday, Mr. Phillips agreed to con- 
sider a supplemental appropriation later on. So I think it will come 
to a fight on the floor in spite of the increas« 
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Mr. Apair. There has been some question, Admiral Boone, about 
the matter of second-rate medicine. I want to be very clear upon 
that point. 

Are the veterans receiving first-rate or second-rate medical care, 
including food and drugs and all the rest of it, now? 

Admiral Boone. I would like to eliminate food, Mr. Congressman, 
and state that I have testified, I think here and elsewhere, that the 
quality of the medical care has been diluted this vear 

Mr. Apatr. What do you mean by “‘diluted?”’ 

Admiral Boone. | mean we could not do the things we should 


that we haven’t the personnel. As I read this morning about the 
nursing situation, vou do not have the care. We do not have the 
X-ray technicians we need. We do not have the laboratory assistants 
we need. There are long delays in caring for patients, because ol thr 


inadequate staffing 
Mr. Aparr. How would vou say that the quality of care in the 
Veterans’ Administration hospitals compares first, with other Federal 
medical institutions, and then with private hospitals? 
Admiral Boonr. That is a bi 
them all. I 


] . . 1) 
order to answel Il have studied 


y 


have been, as you know, a part of the military a lon; 


time. 

! want to sav that I do not think there is any better medicine 
practiced any place than there is in the military medical service 
I have never been associated with the Public Health Service. | have 


] ‘ 


seen a lot of private hospitals, and they have varied from very ex 
cellent medical care, if you can afford the tariff, down to very, very 
mediocre care. And I do not want any mediocre standards, becaust 
I know if we have anything happen to this great medical program 
in the VA, and if we have vicious attacks on it, vou are going to go 
to mediocrity, and you are not going to get the dentists, physicians, 
and others necessary to make a real staff, and it is going to deteriorate 
very rapidly. 

Mr. Aparr. I recognize there will always be instances when any 
program will not measure up to what we would like ideally. But I am 
trying to find out how this measures up to other programs. 

Are you able to be specific on that? 

Admiral Boons. I would like to say this, Mr. Congressman. I 
inherited, I think, a great medical program, formulated since 1946, in 
the Veterans’ Administration, and it was brought about by an inte- 
gration, a combination of nongovernmental medicine and govern- 
mental medicine combined to bring this about. Our teacher training 
and research program has furthered this kind of medicine. I think up 
until this year we had as high a standard of medicine as any in the 
world in the Veterans’ Administration. 

Mr. Apair. And you think it has deteriorated during this last year? 

Admiral Boonsz. It has been diluted. And I am concerned that if 
we don’t get the funds we need to maintain the standard, it will be 
further diluted. 

Mr. Aparr. But you are not able to inform the committee as to a 
direct comparison between the other Government hospitals and the 
average private hospital, if there is such a thing? 

Admiral Boonr. Well, I don’t think I could be fair without knowing 
the overall problems. 

May I comment on Dr. Long’s observation a minute? 


34384—53 8 











1316 FUNDS FOR VETERANS’ ADMINISTRATION, 1954 


I told you we had this committee of nongovernmental top-level 
people headed by Dr. Brian B. Blades, the great surgeon here in 
Washington, as chairman, and Dr. J. Stuart Rodman, the great sur- 
geon at the University of Pennsvilvania, Dr. Herbert K. Cooper, 
who is on the State Health Commission at Lancaster, Dr. Daniel 
slaine, who is the director of the American Psychiatric Association, 
who used to be head of the neuropsychiatric service of the Veterans’ 
Administration, and Dr. Wylmer M. Allen, director of Hartford 
General Hospital, Hartford, Conn., making a study now on salaries. 
| hope it will be very usef il to the committee, what they evolve. 

Now, we thought they knew what the standard of pay and re- 
muneration was outside, and it would come better from them, bring- 
Ing up W hat oul scale should he than from us within the service. 


As to quarters: Another! factor of not being able to recruit is that 
we do not have an adequate number of quarters for our staff to live 
in And they have great difficulty, and naturally they will shop 
around and go where living conditions are best for their families and 
where they can have quarters as mule h as possible within the confines 
of the reservation, or very near to it. And I think that next to salary, 


quarters and living conditions are the greatest drawback to recruit- 


ment, except, as I might add, as I said first, the intangible factor of 
morale, security, or stabilitv of employment 

Mr. Aparr. You reserved, in answering a previous question, the 
matter of food. I do not mean to labor it, but let me ask: Why 
did you reserve that? 

Admiral Boone. Up to this point, let me say this. I am just 
finishing mv 39th vear and have started my 40th in Government. 
] have been in the Navy, where | thought vou could not have better 


food any place | h ive eaten Army, and Air Force messes over the 
world | have eaten in private institutions And I must sav. and 
| have said it in publie that | think there is not a better dietetic 
service In or out of Government Ww here they have mass feeding than 
there Is in tl e Vets rans’ Administri tion, headed by au most competent 
person, Miss Grace Bowman | have never seen a group of people 
who did such an efficient job, or as economically, It astounds me 


that thev can feed on such a ration allowance as we are allowed for 


74 cents to feed old people, three meals a day. 
When you go into your own stores to market for a family, vou wonder 


1 1 
peopte wnen vou see 


how In the world even V ith mass purchases, vou can ever feed on such 
an amount But I know some of the questions. There have been 
investigators aroul d voime into our places, and they vO into our cold 
storage plant, as I did last Friday at Chillicothe, and they see beautiful 
meat And the comment has been made to me, ‘Well, why in the 
world do you buy grade A meat? Why don’t vou buy cheaper meat?” 
And | cannot accent that, because | have had an analysis made by 
mv Chief of Dietetics, and she has very definitely proved to me, and 
vou will read it in the hearings exactly the difference between crade 
A and grade B meat in the matter of wastage. 

Mr. Apatr. My final question, then, Mr. McNamara: 

Is the Veterans’ Administration unique amone Federal medical 
agencies, in having a rising annual average stipend or wage or what- 
ever you call it? How do the others, like the Public Health Service, 
handle it? 

Are their annual wages rising, or holding firm, or declining? 
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Mr. McNamara. I am speaking from memory now, Mr. Congress- 
man, subject to correction. The only civilian medical program of 
any size that the Federal Government operates outside of the Vet- 
erans’ Administration is that of the Public Health Service. It is a 
relatively small organization and has a relatively small appropriation 
so that they must adhere to the average salary that is included in 
the budget. And it would be my judgment, subject to cheek, that 
they do adhere to the average salary on which the budget has been 
based, and for that reason they do not have a constantly rising salary 
during the year in which the budget is operated 

Mr. Apatr. [If you find that statement to be in error, would you 
correct it for the record, then? 

Mr. McNamara. I will 

The statement has been verified as being accurate 

Admiral JOONTI We do have all sorts of situations, which you can 
trace back to the fact that there are not enough people there to do the 


job | face it every hour And | feel sure that if it is thought hat 
I, as a physician, am competent enough to be made Chief Medical 
Director of the largest medical hospital svstem in the world, con 


fidence should be reposed in my jud 
the care of patients 

The CHarrMan. I take it that the nurses could be in the wards 
more than they are, instead of in the offices 

The gentleman from Tennessee, and then Mr. Byrne of Pennsyl- 
vania, who has been very patient. 

Mr. Evins. | would like to note that in your statement as well as 
that of Admiral Boone, there was well pointed out the tabulations 
on the various hospitals all over the country, and they have all stressed 
the need for personnel, and it has been my experience, from a numbet 
of hospitals which I have visited, trying to acquaint myself with their 
problems, some needing doctors and nurses, but most all needing 
attendants, where they are overcrowded, with 40 and 50 men and 
1 or 2 to look after them, that certainly that is not proper, and that 
should be adjusted 

[ wanted to make 1 or 2 overall observations on the budget 
I do not want to go back into a lot of detail, as Mr Savlor and others 
have covered that. 

We have heard the chairman state that the policy committee has 
indicated and Speaker Martin has announced that there are going to 
be more funds for the hospital program than the Truman budget or 
General Eisenhower recommended, and that is well and good, and we 
applaud those who have decided upon that. But the gimmick that 
I want to find out about is: Where are the cuts going to be made 
elsewhere? Although they are going to provide, as I understand it, 
funds for hospital programs, substantial cuts will be made elsewhere 
to justify the reduced and revised budget Is that not correct? 

Mr. Baker. Mr. Evins, when we appeared before the Appropria- 
tions Subcommittee last week, we pointed out that the estimate in the 
appropriation for “Readjustment. benefits,” which pays the education 
and training allowances under Public Law 346 and Public Law 550, 
provides that there will be a balance at the end of this year in the 
neighborhood of, I think, $68 million, which could be applied toward 
our needs for next year, because that is a continuing appropriation. 
Therefore, they could reduce that item by $68 million. And if they 


rment as to what is required for 
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increased other items, it might still be well within that total reduction 
in that one item. 

Mr. Evins. Considering that item and the hospital-care program 
alone, how much has the overall budget for the VA been reduced by 
the revised budget, as recommended in the Truman budget? 

Mr. Baker. I cannot speak for what the Appropriations Committee 
may do 

Mr. Evins. You can speak for what has already been done by the 
Bureau of the Budget 

Mr. Baker. May I ask you to restate the question? I am not 
sure | got it 
Mr. Evins. I am trying to determine the overall cut in all programs 
for the VA, considering the increase for the hospital program. 

Mr. Baker. Well, the revised appropriation estimate which was 
submitted to the Congress contemplated a reduction from the so 
called Truman budget of $279 million. 

Mr. Evins. That is correct 

Mr. Baker. And if they increased that reduction by $68 million 
by virtue of this other item which I just mentioned, it would be 
approximately $350 million or in that gene ral area. 

Mr. Evins. There was a reduction of $229,000 for domiciliary care’ 
Perhaps you are not familiar with that figure. 

Mr. Baker. I have it here, Mr. Congressman. We are not pro- 
testing that reduction at this time, sir. 

Mr. Evins. And does the same apply with respect to the outpatient 
care reduction? 

Mr. Baker. I would prefer that the Medical Service reply to that, 
sir. 

Admiral Boonr. Well, I am concerned very much about this $21 
million dental backlog, as Congressman Teague brought out. I am 
responsible, under the Administrator of Veterans’ Affairs, and have a 
deep concern that when money is cut to accomplish a mission, when 
the law requires us to do something, it puts us in a terrible situation. 
Congress passes the laws, and then we are supposed to carry them out, 
but we do not get the funds to do it. Now, here is $21 million, all for 
service-connected dental cases, and they have all been authorized 
cases, showing that they are entitled to it, and they have been con- 
sidered and cleared by the adjudication people. And now we have 
just got to go out and face the issue and say, ‘‘Sorry, boys; we don’t 
know when we can get to you.”’ It will take $19 million to get rid of 
the backlog of 338,000 cases waiting. 

When are we ever going to do it? And I just hope that something 
can be done, that we either will be given money or a declaration will 
be made by the Congress that we are not to be entitled to it. Because 
we are holding the bag. 

Mr. Evins. I agree with you that the Bureau of the Budget and 
the Appropriations Committee should not fail to implement the law 
by providing adequate funds. 

Now, you have spoken of the attacks on the medical-care program. 
We all recognize, or at least a number of us do, that a great number 
of the benefits of the veteran have been built up over the last several 
years. 

But let us give you credit, and previous administrations, for correct 
policies. Let us read into the record, because I think it is informative 
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to the Bureau of the Budget and our own members, a statement from 
former President Hoover. 

The Cuarrman, Is it long? 

Mr. Evins. Very brief. (Reading: 

The Nation should not ask for a reduction in allowances to men and dependents 
whose disabilities arise out of war service, nor to those. veterans with substantial 
service who have become totally disabled from non-service-connected causes and 
who are at the same time without means of support. The latter veterans are 
charge on the community at some point, and I feel that in view of their service t, 
the Nation as a whole, the responsibility should fall upon the Federal Government ; 

Some are trying to do away with care for non-service-connected 
cases. They are a responsibility somewhere, and if you leave it to 
the States, some of the States might provide the care and some others 
might not. 

Former President Hoover said: 

In view of their service to the Nation as a whole, the responsibility should fall 
upon the Federal Government 

Former President Coolidge, in 1923, emphasized the same point 
when he said: 

I recommend that all hospitals (veterans) be authorized at once to receive and 
care for without hospital pay the veterans of all wars needing such care, where 
there are vacant beds, and that immediate steps be taken to enlarge and build 
new hospitals to serve all such cases. 

He also recognized the Federal responsibility, and I think it is well 
for us to emphasize, at this point, when attacks are made on the 
hospital medical care program, that previous Presidents have also 
recognized our responsibility for caring for the disabled. 

The CHaAarRMAN. The gentleman from Pennsylvania, M1. Byrne. 

Mr. Byrne. Admiral Boone has just answered my question. I had 
a boy, and in fact I spoke to Dr. Farber about it yesterday, who went 
six times to the Veterans’ Administration for teeth. They said, “Go 
home. We will let you know. We do not have any money.” 

You just answered the question. 

Admiral Boone. And his pathology is getting worse all the time. 
There is going to be more work to be done because of the lapse of 
time. 

The CyHatrMan. The gentleman from New York, and then the 
gentleman from Oklahoma. 

Mr. Crerecua. I have been trying to get recognition 

The CHarrMAN. They all have. The chairman wants to be fair. 

Mr. Epmonpson. I will vield to the gentleman from Connecticut. 

Mr. Frvo. I have gotten dozens of letters from veterans’ organiza- 
tions throughout the county of the Bronx in connection with this 
proposed slash. 

Now, for my own edification, | would like to know: First of all, 
the Veterans’ Administration budget requests for administration, 
medical, hospital, and domiciliary service was $921 million? 

Mr. Baker. That is correct. 

Mr. Frxo. And then the Bureau of the Budget, together, I assume, 
with the Appropriations Committee, cut it down to $851 million. 

Mr. Baker. That is the recommendation of the Bureau of the 
Budget. 

Mr. Frxo. So that there is a reduction of $70 million on this pro- 
gram, this overall program. Now, of the $851 million, I understand 
that $657,600,000 will be for the medical program. 
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Mr. Baker. That is correct, sir. 

Mr. Fino. And $193,750,000 will be for general administration. 

Mr. Baker. Yes, sir. 

Mr. Fino. And that gives you your figure of $851 million. 

Can I have a figure on the general program and administration? 

Mr. Baker. The administration part of the printed budget is 
$207 600,000. 

Mr. Fixo. What is the medical program? 

Mr. Baker. That would be the difference. I am trying to compute 
that. $713,500,000. 

Mr. Fino. Now, the questions that I am primarily interested in 
asking are these. On the basis of $851 million, the amount that they 
are intending to vive to the VA 

Mr. Baker. That is the Bureau of the Budget recommendation. 

Mr. Fino. Will this cut of $70 milhon between what they recom- 
mend and what you ask for, will that cut in VA funds continue the 
unused beds in Kingsbridge Hospital in the Bronx? In other words, 
my recollection is that there are 111 unused beds because of lack of 
funds. Now, with the $851 million, can we use these 111 beds? Will 
they be used? 

Admiral Boones. Yes, sir. Predicated on getting the staff, and we 
expect to get the staff in a city like New York. 

Mr. Fino. Well, you will have the money? 

Admiral Boone. Yes, sir. 

Mr. Fino. So that problem will be solved. 

Admiral Boonr. That is right, sir. 

Mr. Fino. Will this cut in the VA funds reduce the personnel of the 
VA in any manner, shape, or form? 

Admiral Boone. In central office? Eighty-four positions. 

Mr. Fino. Eighty-four? 

Admiral Boone. Eighty-four in the Department of Medicine and 
ourgery. 

Mr. Fino. So in other words, 84 people will have to be dropped. 

Admiral Boone. Yes, sir. 

Mr. Fino. As a result of this $70 million reduction? 

Admiral Boone. Yes, sir. And we got 10 percent the year before 
last, and 5 we took last vear, and then 84 this time. That is hard for 
us 

Mr. Frno. Will this cut of $70 milhon effect the closing of any VA 
hospitals? 

Admiral Boone. If we have the $555 million? 

Mr. Frno. If you have the $851 milhon. I am talking about the 
entire figure. 

Admiral Boone. That is a revised figure, is it not? Well, I would 
say if that is the Bureau of the Budget’s allowance, they would be in 
jeopardy. 

Mr. Frno. The reason I ask that is because there appeared in news- 
papers not so long ago a statement that was attributed to the VA 
medical officers, and I do not know who made the statement, that if 
this slash of $70 million goes through, there will be 6 to 7 hospitals 
closed. Iam very much interested m knowing whether that was an 
accurate statement that appeared in the newspapers. 

Admiral Boonr. It was in the New York Times, I think, of last 
Sunday week. It was shown to me. I have no idea where it came 
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from. I cannot find out where it came from. I do not know to whom 
they refer as medical authorities. And therefore | do not know how 
to comment, when | do not know anything about the source of what is 
stated there. 

Mr. Fino. In other words, you would only go as far as saying that 
they will be in jeopardy of being closed, but not that they will actually 
be closed? , 

Admiral Boone. If you only had that sum of money, you would 
have to consider all avenues of living within it, and one avenue would 
be to close some hospitals. 

Mr. Fino. You might. It is possible. 

Admiral Boone. To close those, or not open the new ones; and | 
certainly stand for opening the new ones. They are fireproof and 
modern in every concept. So there is no argument in my mind 
between closing old versus not opening new. 

The CHAIRMAN. Will the gentleman vield just a moment? 

I am obliged to get over on to the floor, and I believe it would be 
well to have certaim material. 

Without objection, I will insert an article from the New York 
Times regarding the AMA asking a curb on veteran care. 

(The material referred to is as follows:) 


AMA Asks CurRB ON VETERAN CARE—LIMITATIONS URGED ON BENEFITS 
IN Disapitity Casts THatr ArE Nor Tikp To SERVICE 


(By William L. Lawrence 


The house of delegates of the American Medical Association, policymaking 
body for the 140,000-member organization, voted yesterday in favor of a report 
recommending that new legislation limit medical care and hospitalization benefits 
of veterans with non-service-connected disabilities 

The report recommends that medical care and hospitalization benefits for 
veterans in Veterans’ Administration and other Federal hospitals be limited by 
the enactment of new legislation by Congress to the following two categories: 

“Veterans with peacetime or wartime service whose disabilities or diseases are 
service-incurred or aggravated and, within the limits of existing facilities, veterans 
with wartime service suffering from tuberculosis or psychiatric or neurological 
disorders of non-service-connected origin, who are unable to defray the expenses 
of necessary hospitalization.” 

The committee further recommended that “the provision of medical care and 
hospitalization in Veterans’ Administration hospitals for the remaining groups 
of veterans with non-service-connected disabilities be discontinued and that the 
responsibility for the care of such veterans revert to the individual and the com- 
munity, where it rightfully belongs.”’ 


FACILITIES HELD INADEQUATI 


“The recommendation of the committee with respect to the treatment of vet- 
erans with tuberculosis and neuropsychiatric disorders of non-service origin in 
Federal hospitals,’”’ the report says, “is believed necessary at this time because of 
the inadequacy of local facilities designed to provide treatment for all such cases. 

“Tt is the feeling of the committee, however, that the entire question of whether 
the care of these patients is a local or Federal responsibility must be reanalyzed 
by the Congress. The rapidly expanding veteran population and the need for 
facilities for the remainder of our citizen afflicted with these diseases suggests 
that community facilities must be developed under State or local administration 
for the benefit of all 

“Preferential treatment of veterans with these non-service-connected disabilities 
cannot be continued indefinitely, in view of its detrimental effect on the health 
and the economy of the entire Nation.” 

The committee stressed that the recommendations ‘‘do not suggest any limita- 
tion or impairment of the hospitalization or medical care now available to veterans 
who have become physically handicapped as a result of military service.” 
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OPPOSITION BY LEGION 


The delegates voted in the afternoon after they had been informed by National 
Commander Lewis K. Gough of the American Legion that it was opposed to any 
changes in the existing law. 

‘We insist,’ he said, “that only a selfish interest impels those who seek to 
abridge the basis for providing this medical care of the non-service-connected who 
are legally entitled on the basis of inability to pay and the availability of beds.” 

The House of Delegates also voted to accept the recommendation of another 
reference committee not to take action on 11 resolutions that urged censure of 
the American College of Surgeons and of Dr. Paul R. Hawley, its director, for 
granting an interview that, it was charged, reflected discredit on the medical 
profession as a whole for the misdeeds of only a few. 

‘The reference committee believes,’’ the report said, ‘‘that the members of the 
House of Delegates have demonstrated their devotion over the years to the 
principles of American democracy. This devotion includes the right of free speech. 

Broad generalizations, ill-advised and poorly prepared statements that often 
fail to convey the intended meaning are most unfortunate and are to be deplored. 
Destructive critical comments serve no useful purpose. 

‘The American Medical Association must now and in the future always con- 
tinue to enunciate to its members and to the public its stand on matters pertaining 
to the abuses and evils in the practice of medicine. A positive public relations 
program must be maintained pointing out the good things the members of the 
association are doing to promote the public health and welfare of the citizens of 
this country.” 

The CHatrmMan. And if the members will correct the hearings 
promptly, we can have them for the hearing day on Tuesday next. 

Mr. Secrest. I might make an observation with reference to the 
so-called Eisenhower budget. And I do not think he ever saw it or 
knows any more about it than I do. It is just something cooked up 
down in the Budget Bureau, as they cook up everything. But on the 
basis of the so-called Eisenhower budget, vou could not reopen these 
closed wards in existing hospitals, could you? So your 111 beds would 
still be empty. 

Admiral Boonr. And Mr. Stirling and I both testified here that we 
would not have the staff to open new ones without other appropria- 
tions 

Mr. Frno. So that the answer is that the 111 beds would not be 
opened with this appropriation of $851 million? 

Admiral Boonr. You are speaking about the Bronx? 

Mr. Fino. I am speaking about those beds in the Bronx, Kings- 
bridge Hospital. 

When vou submitted your request of $921 millien, you had in mind 
opening these 10 new hospitals which are already completed or in the 
process of completion? 

Admiral Boons. Yes, sir. 

Mr. Fino. Now, with the reduction of the $70 million, can those 
hospitals open, those 10 hospitals? 

Admiral Boone. No, sir. 

Mr. Fino. The answer is “No.” All right. I vield to the gentle- 
man from Pennsylvania. 

Mr. Byrne. Admiral Boone, how do we stand right now in Phila- 
delphia, as far as the naval hospital is concerned? 

Admiral Boone. Mr. Congressman, the Administrator of Veterans’ 
Affairs’ because of the discussions before the Appropriations Com- 
mittee when the supplemental came up and the discussions on the 
floor of Congress, as well as the hearings, came up, wrote to the 
Director of the Bureau of the Budget and requested that there be 
200 beds provided in the Philadelphia Naval Hospital in the fiscal 
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vear 1954. General Gray has been informed by the Director of the 
Bureau of the Budget that that is an administrative matter, about 
where he will put beds in contract hospitals. But we have been 
reduced, under this 1954 budget, as to number of beds we can have 
in other Federal hospitals. So unless we have more beds authorized, 
or are furnished more beds in contract hospitals, 1 do not see how 
we could acquire those 200 beds in the Philadelphia Naval Hospital. 

Mr. Byrne. In other words, in 1951 we had 1,775 beds in Phila- 
delphia, and we had a contract with the naval hospital for 165 beds. 
This is that new hospital that is built up there at 34th and University 
Avenue, and the capacity of that hospital when it is filled would be 
something like 478. In other words, we are not doing so well up 
there in Philadelphia? 

Admiral Boone. Well, General Gray, in making his request for 
these 200 beds, stated in his letter to the Director of the Bureau of 
the Budget that he did not feel that there would be an adequate 
number of GM and 8S beds in the VA hospital in Philadelphia, and 
that is the reason he asked to have 200 beds provided in the Phila- 
delphia Naval Hospital in the forthcoming year. 

Mr. Byrne. You know, Admiral, when that hospital was built 
they put a plaque on the wall: 

As long as this hospital is available, there will be veterans available for veterans 
of all wars. 

Admiral Boone. Yes, sir. I knew of the stipulation between 
Congressman Darrow, who then was chairman of the Ways and 
Means Committee, and the Navy Department, and I don’t know 
who else, that there would be provision that it would be shared 
institution within the Navy and veteran patients. 

Mr. Byrne. I want to pay a compliment to Dr. “Dear Dottie.”’ 
Without him in Philadelphia, I do not know where we would be. 

Admiral Boone. He is an institution in himself. 

Mr. Frno. I yield back to the gentleman from Pennsylvania. 

Mr. Bonin. Admiral Boone, is it not a fact that there was origin- 
ally contracted for a long period of time, as I understand it, that there 
should be 435 beds in that naval hospital in Philadelphia for the use 
of veterans? 

Admiral Boone. Yes, sir. 

Mr. Bontn. And now General Gray has requested only 200 beds 
for that hospital. 

Mr. Byrne. We did not get them yet. It is just hanging in the air. 

Mr. Bonrn. Is it 200 beds that he has requested for the Philadel- 
phia Naval Hospital? 

Mr. Byrne. A request for 200 in the fiscal year 1954 budget. 

Mr. Bonin. That is rather disappointing to me, because when I 
appeared before the Subcommittee on Appropriations they gave me 
assurance over there and gave several other Congressmen assurance 
that those beds would be restored. 

Mr. Secrest. This revised budget disallowed them. It knocked 
them out. 

Mr. Byrne. They gave us to understand before that subcommittee 
that the beds would be restored. In fact, the Representatives from 
Pennsylvania, Congressmen Martin, Saylor, Bonin, Gavin, Rhodes, 
and Dr. Fenton, and myself were told that they would be restored. 
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Mr. Aparr (presiding). Gentlemen, we have two members who have 
been waiting. Let me make clear an announcement which Mrs. 
Rogers made to the members of the committee. Your testimony of 
yesterday must be corrected by tonight. Your testimony of today 
or your interrogations must be correc ted by tomorrow. 

I will recognize the gentleman from Alabama and then the gentle- 
man from Connecticut. 

Mr. Setpen. Mr. Chairman, I would like to ask Admiral Boone 
several questions. They are going to be repetitious, and of course 
the answers will necessarily have to be, but I think it will boil down 
and sum up for me the information I would like to have. 

Am I correct, Admiral Boone, in assuming from your testimony of 
vesterday and of today that a minimum appropriation of $555 million 
for the category which is listed as Hospital Care, In Patient, will assure 
the operation of all VA hospitals at normal capacity for the fiscal year 
1954? 

Admiral Boone. Yes, sit 

Mr. Setpen. Now, will an appropriation of $555 million assure the 
occupation of all beds now in use, the restoration of the 2,300 beds cut 
last vear for lack of funds, and at the same time operate all beds that 
will be brought into use through new construction during 1954? 

Admiral Boone. As the new construction is activated: yes, sir. 

Mr. Sevpen. Is this sum of $555 million, in your opinion, and from 
the information vou have and your experience, an absolute minimum? 

Admiral Boonr. Yes, sir. 

Mr. Sevpen. That is all I wanted. 

Mr. Apatr. The gentleman from Connecticut, Mr. Cretella? 

Mr. Creretia. Admiral Boone, there are a few things that are a 
little bit doubtful in my mind. Yesterday it was testified that there 
were something like three service-connected cases. 

Admiral Boone. As of April 30, sir. 

Mr. Crereita. As of April 30, and with some explanation of a 
waiting period of not to exceed 11 days, I think it was testified. 

I am in receipt of a letter this morining from an individual very 
active in Legion aftairs in Connecticut, whose name is Arthur Connell. 
He says that he checked with the Veterans’ Administration, and there 
are now 10 service-connected cases awaiting surgical attention at 
Newington, Conn. Now, that is one hospital in Connecticut. How 
can we reconcile these figures? He says that he got these figures from 
the Veterans’ Administration. And when you previously testified 
here, I think you said that there were eight. You said there were 3 
yesterday, and 8 a month or so ago. 

Mr. EpMonpson. What was that hospital? 

Mr. StanpisH. Newington, Conn. 

Admiral Boonr. What is that date? 

Mr. Crerecia. He does not give me the date, and he writes me 
this letter. He says: 

I have just checked with the Veterans’ Administration, and this is the informa- 
tion I have. 

Admiral Boonr. We will telephone and try to verify it, but accord- 
ing to our records, there are none. 

Mr. Creretita. The next question: Who establishes these salaries 
or wages that these hospital attendants or personnel get? 
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Admiral Boong. Civil Service, sir. 

Mr. Crereia. In this morning’s mail I also received this notifica- 
tion, that ee; is a request for duty iu the veterans hospite als in Los 
Angeles, Calif., Bronx, N. Y., Hines, Ill., Memphis, Tenn., and 
Houston, Tex., wanting a dietetic intern at $1,800 a vear. 

Admiral Boonz. We had dietetic interns asked for. 

Mr. Crereiua. At that figure? 

Admiral Boonr. We will check it up, sir, and find out. Those are 
trainees. 

Mr. Creretia. Yes. Apparently they are interns. But their 
requirement is that they have to be college graduates. 

» Admiral Boone. I understand from Mr. Farris that that is the 
salary. 

Mr. Creretia. And the requirement is that they have got to have 
a bachelor’s degree from an accredited college. For $1,800! 

The next question | want to ask is whether or not the same shortage 
of medical personnel does not in fact exist in civilian hospitals as well 
as in veterans’ hospitals, to your knowledge? 

Admiral Boones. There is a shortage of manpower throughout the 
Nation, medical manpower. 

Mr. Crere.ia. So the shortage of medical manpower is not only 
limited to veterans’ hospitals. 

Admiral Boone. That is right, sir. 

Mr. Crereiia. You are familiar with the new veterans’ hospital 
in my district. I have made inquiry, upon solicitation to me, for 
doctors, dietitians, X-ray laboratory technicians, none of whom have 
been hired, but they have been transplanted and transposed from 
other hospitals. 

Now, does that create a further shortage, the further shortage that 
has been talked about? 

Admiral Boone. I would not know about that individual case. 

Mr. Crere..a. I have asked doctors, surgeons, hospital attendants, 
dietitians, laboratory technicians, and I have gotten the usual stock 
answer that there is no information available. 

Admiral Boonsg. I should like to check that. That is West Haven? 

Mr. Crere.ia. Yes. 

The next question is that there seems to be this crying need for en- 
try into hospitals, to which I subscribe. But can you tell me why, 
pointing to one particular hospital, and this comes from Oakland, 
Calif., there is this situation: Number of persons who departed against 
medical advice for the preceding 12 months, 156. And identical an- 
swers, not that number, given by all of the hospitals. Now, with the 
request for hospitalization, can you give any explanation as to why so 
many men who strive to get into these veterans hospitals, leave them? 

Admiral Boonr. No, but we have a ve ry sizable number that do 
leave against medical advice. 

Mr. Creretia. Have you checked the reason for their leaving? 

Admiral Boone. Well, it oceurs in all hospitals. The tubercular 
are a very hard group to retain in the hospitals. 

Mr. Crerevia. Here are men who are striving to get in and com- 
plaining to their Congressmen that they cannot get into a hospital, 
and if you total all of these up over the period of a year, probably 
4,000 have left hospitals. 
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Admiral Boonr. Mr. Congressman, it is like you and I, probably, 
if we may be personal. We do not always abide by the doctor’s 
advice. 

Mr. Epmonpson. Will the gentleman vield on that point? I notice 
that that hospital at Oakland had 88 NP beds. And you do receive 
a lot of voluntary NP patients in your hospitals, who, unless they are 
there by commitment of a court, are free to leave. 

Admiral Boone. Until they are committed, you cannot keep them 
if they do not wish to stay. 

Mr. Epmonpson. So that might be a situation, there, on neuro- 
psychiatric patients at Oakland. But I do think that situation 
prevails in a number of hospitals. 

Mr. Creretia. In any number of hospitals, that same question 
has been asked, with some people leaving against the doctor’s advice 
and now AWOL as it were. 

Admiral Boone. I take the very strong position that a physician 
isnota policeman. He gives advice. 

Mr. Secrest. To reduce that and not make it look as big as it is, 
that is for a whole year. If you take the average number of days 
that a patient is in there, the three or four hundred that may be m 
there on 1 day might multiply to five or six or eight thousand that 
actually have been in and out and diseharged. So your 156 out of 
5,000 is not too big a walk-out from the hospital. It is not too big. 

Mr. Crerenia. That is your sentiment about it. I do not agree 
with you. 

Admiral Boone. On TB it is usually high. 

Mr. Crerevia. Here is another situation I run into in my district. 
I find a veterans’ hospital in my district is also a haven for husbands 
who decide to beat the law a little bit on a little wife support, and the 
likes of that. I have run into those cases. So, it turns out that they 
might be a haven for such individuals. And that may account for 
some of these leavings, too. 

Admiral Boons. I would not know about that. 

Mr. Crereuua. I do. 

That is all. 

Mr. Aparr. Any other questions? 

The gentleman from California. 

Mr. Haaren. | am kind of intrigued by this procedure which was 
followed last year and which might take place again: this instruction 
not to fire nurses or doctors. 

Admiral Boones. Is this in the dentists, nurses, and dietitians’ 
matter? 

Mr. Hacun. Yes. Now, was that instruction applied to a figure 
comparable to this $555 million, or to a larger budgetary item? 

Admiral Boonr. That was last year’s budget, sir. 

Mr. Hacen. I do not mean in terms of money, but I mean m 
terms of character. Was it directed to a figure comparable to this 
$555 million? 

Admiral Boonr. It was comparable to the $555 million. 

Mr. Hagen. In other words, that committee, when they made 
that instruction, said that out of this comparable figure you were to be 
certain that you would not fire any doctors or dentists or dietitians 
or nurses. That is in effect what they said. 

Admiral Boone. Yes, sir. 
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Mr. Hacen. What kind of problem does that create for you? 

Admiral Boone. It gives us an unbalanced staff. It gives us the 
situation Mr. Baker explained about the average pay because you 
have the higher paid people retained and the lower paid people cut off. 

Mr. Hacen. In other words, that is no guaranty of a good medical 
program? 

Admiral Boonr. We will be very regretful to see it put into any 
regulations at all. Because we need to balance the staff according 
to requirements of service 

Mr. EpmMonpson. It also made it necessary to discharge the largest 
number of attendants in the hospitals. Is that clear? 

Admiral Boonge. That is right, all kinds of people in order to 
retain that restricted group 

Mr. HaGen. Specifically, it applied to the hospital people and was 
not applied to some bureaumen in Washington. 

Admiral Boone. To the inpatient program in hospitals. 

Mr. HaGen. So they, in effect, instructed vou to maintain an un- 
balanced medical program. 

Admiral Boonr. That is what it resulted in. 

Mr. Hacen. And, in actuality, it required you to close down the 
wards, because you did not have attendants and janitors, and so 
forth. 

Admiral Boonr. That is right. And you had to have higher 
grade people, the higher paid people, in this category, doing things 
the other lower paid people were doing. 

Mr. Hacen. In other words, that was false economy. 

Admiral Boone. I think it was unfortunate 

Mr. Hacen. Well, it might happen again. I just wanted to find 
out about it. 

Mr. Apair. If there are no further questions, the meeting will 
stand adjourned. 

Thank you very much gentlemen, for testifying. 

(Whereupon, at 12:10 p. m., the hearing was closed.) 





